within 24 hours after death. 
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Poge 4 moy be retained by the hospitol or ottending physician. 
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ears 7. DECEASED NAHE Lost 2a. DATE OF DEATH 2b. HOURP 
~ wos int 
$32 ag EDWARD JAMES BERRY Moy OBS [6200 m 
#7 Ss 3. SEX ; 5. DATE OF SIRTH 6 Age (in a [__IFUNOER | YEAR | (F UNOER 24 HRS. 
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es To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED) | COUNTY OF DEATH 
a Ld 
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Md. 
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}: EOS admission) tas aye aed 13h foun ee ory Yes] NOs] 782) Eastern Avenue 
Eg eae 
& » [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a4 JAMES E. BERRY MARY G. McCABE 
885 160, WAS DECEASED EVER IN US. ARMED FORGES? Tob. SOCIALSECURITY NO. __[17. INFORMANT Address 
re ‘es, na, ar unknown) ‘y#s give wr of dates of service) 4 
£.s 420-5h-7586-T Hospital records 
SB a a 
SEE 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) ETWEEN cnt AND DEAT 
3.2 PART |. DEATH WAS CAUSED gY: . h 
SES IMMEDIATE CAUSE (a) Pneumon: rs. 
68s // 7 DUE TO, OR AS A CONSEQUENCE OF 
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e c = tise ta immediate cause (a), (b) Tuberculosis, minimal, inactive eae: 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Dementia praecox, hebephrenic type 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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Ys 5 No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B.) 
(Cor CONTRIGUTING [] CAUSE OF OATH HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) Me 
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MEDICAL CERTIFICATION 


lot work'—_at wark 


22a. | certify that 3) (this haspital) attend the deceased fram. G/Th 19-26, ta L/ , 19_OF | that (FF (we) last 


saw the deceased alive an. 1902_, and that in $89) (our) apinian death accurred an the date and haur and fram the 
causes stated abave,¥) (we) (did) (niknax) view the bady after death. 
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directar, poge 3 shauld be detached far use as the b 


22d. PHYSICIAN'S 22e. ADDRESS 
NaME(IyPe) Moises Sucholeiki, M. D. Springfield State Hospital 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County Grote) 
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in 24 haurs after death. 
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Page 4 may be setained by the haspital ar attending physician. 


= 
E 

3 

2 
s 

2 

5 


i 


MARYLAND STATE DEPARTMENT Or HEALTA 
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a ke bg INY 3 DPD yers 
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s = == woe ate TTERVAL 
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sow the deceased alive an_/a CA 1927" , and that‘in (my) ect) apinian ‘deat accurred an the date and hour and fram the 
me] ated abave, (I) (yw) (did) (didnot) View the bad after death. 
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21d. IN. ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. i 
ead ON sth) 2le. PLACE OF INJURY (ie st tice ) 2If. LOCATION Street or R.F.D. No. City ar Town County State 


jat wark ae 


22a. | certify that (I) (this coca attended, the deceased fram__{=29-6/ 19 , ta__HeL9-69 , that (I) (we) last 
saw the deceased alive an = 19___., and that in (my) (aur) apinian ‘death accurred an the iene and haur and fram the 
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— ] 0 59 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
es CERTIFICATE OF DEATH 05243 
#3 Ne r ee First Middle Lost 2a. DATE OF DEATH %, Re 
S Bes ype ar print « Mant! 
= SEs ‘ Homer Alonzo BLACK April’™19, “P69 "** é 
= 25 os 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ig jars |_ IF UNDER YEAR | If UNDER 24 HRS, 
2 = 
S ABS S male white 11-23-02 ‘ ig Y i” 
a ‘3 RELTANE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD DX) NEVER waRRIEDL) 9. COUNTY OF DEATH 
Koa Pennsylvania U.S.A. wipoweD [} DIVORCED Carroll Md 
SESE __ flo. ci On TOWN OF peaTH 11. NAME OF HOSPITAL OR INSTITUTION (If nt in haspitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
= 2s 3 /. 21 Sykesville ost HBA ela State Hospitall Taba apns lit even if retired) | INDUSTRY 
me Se 130. USUAL RESIDENCE (Where deceased ied if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY UMTS? 139. STREET AND NUMBER 
2 ae O/ | Yes] N 
= / he /[e"ady Ting ‘(XPPe any Mt. Savage °C] | Route #1, Box 83 
5 bs 
s( Bf ) 14, FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle Tost 
2! Se Newton S. Black Rettie Parks 
cf 
Q Aas Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 1/7. INFORMANT ‘Address 
ee 10, or unknown) | {I yes gve wor or dates of service) Reg ones 
2 £23 Yio’. 15-10-1278 | Springfield State Hospital, Sykesville, Md. 
- ase = ; 
S Wee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) in Peep 
< €..°2 PART |. DEATH WAS CAUSED BY: fn ¥f 
3 SE5 IMMEDIATE CAUSE (a) ~~ 7°77 Ore —. LALLA VU Z 28 pe (OX 1S 
2 85 //. DUE TO, OR AS A CONSEQUENCE OF Vere 
= 25 Conditions, if on), which gave 2 p 
BS. = ra 2 tise to immediote cause (0), (b) = < b a = LL Fl FA FOL. or 
= aig 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Te 
$3 BSS last. (9 
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BE S5 PART. el eu CONDITIONS (QNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORDO es IN PART, I(a) 
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£Ss g{_orain sease, without qua ng phrase 
353 3 
SEs & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es File ¢ CAUSES OF DEATH? 
ieee = EAN nol 
gists & J21o, ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJUR? OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18) 
sez 3 J Cor conmeieurins (7) cause oF ear HOUR AM. Manth Day Year 
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directar, page 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


ie causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

S 2 ene 2c. DATE SIGNED 
a i TENDING i oI 
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2 FS 22d. PHYSICIAN'S 2e. ADDRESS eppanett d ay B 8 
= ! NAME(Type) Antonius Glahn,“MJ/D. Sykesv ane, Maryan i 
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“BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} {Stote) 
REMQVAL{Specify) 
Buri Len] 9m69 xeorge Cemetery; Mt avage, Md 
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quires that the death certificat 


Page 4 may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] ri) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 052 4 4 
5253 CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
Bee (Type or print) oy, oa M 
= 3, SEX ‘AT 7 IF UNOER 24 HRS. 
lost, oy] TRONTHS FOURS | _ iN, 
eae fos ms aided 
To, ial AEE (Stote or foreign 7b. CITIZEN oF WHAT COUNTRY? 8. MARRIED (Never marRieo(] OF DEATH 
vi caut 
£& a ryf ao Wee 4 Obs woowen $__pivorceo (7) Zp, rey 
= 2. D. CITY OR TOWN OF DEAT! 11, NAME OF nie OR vo LY a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae 4 /) give street oddress| luring most of working life, eyen if retired.) INDUSTR) 
pet/ foc ef, ref LEO. CL (Ke LLP FHC — 
Bs i es USUAL RESIDENCE (Where deceased lived, if institetign: wisy et 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e, STREET AND Mune, 
= Imissignf STATE 13b. COUT 4 
ag eee Yeeros! Krwhebarg. |S WS | RED #7 
a) 5 "5 WA First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ds ae Aiferhe Liaison, ( 
st ee WAS DECEASED nS ARMED FORCES? ) 1b. SOCIAC SECURITY NO. 17. INFORMAN, Address 
“a. ‘es, na, oF ypkerp Yes give war ar dates of service . OL / 205, i 
BN 127A re Qfadys RIDER stl, Hp 
= 1B, be aE eave couse per line for {4f, (h), ond (c}) a serait ONSET iva oon 
9 IMMEDIATE CAUSE (0) CVE pra LLM Ob ft G @ PZ 
A oh DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove 3 2 » [lax f Yi ae 
tise to immediate couse (0), (b) 0 ¥, the <= a SLES ee 


stoting the underlying cause; DUE TO, OR AS INSEQUENCE OF 

lost, (0) ee Se fee SKE CP, 72. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI H BUT NOT RELATED TO THE TEI DISEASE ORCONDITION GIVEN IN PART I(o) 
— ws - 


aes a 


CONTRIBUTING (CLCAUSEOFBEATH HOUR Ash. — Month Dey _Yeor Month Da vest 
tif either, notify medicol exominer) 


‘AT HOME, FARM, STREET, aT i 
Sma Sees 2le. PLACE OF a a EOF INURY (crc a ee ‘) 21f. LOCATION Street or R.F.D. No, City or Town County sates 
at work" ot wark 


220. | certifythat (I) (this hospital) pat they d ee Troe et mL IGlomy NTA WS , that (I) (wep last 
saw fhe deceased alive ame Z¥, and that in (my) (ous) opinian ‘deat occurred an the date and haur and fram the 
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= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys no py CAUSES OF DEATH? 

= cy po pcidbaamal 

S Pare ACCIDENT WAS UNDERLYING =| 2)b. TIME OF INJURY 21. HOW INJURY OCCURRED et nature of injury in Port | or Part 2, Item 1B) 
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After this certificate has been signed by the attending phy: 


fe 3 shauld be detached for use as the burial-transit permit. T 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ha 


2 caus me stated abave, (I) (we) (did) ( view the aN after death. 
S px sy NED 
2 gy vee HTENONG MED. STARE 9 
ass / Z pid DEG DIRECTOR PHYS. os EZ LE: 
was! 7 | G 
= rea ‘ = (veal iA Bs 2 bw Z tet yp J )tAKhict 
Soon Pe CREMATION, | 230. a 73c__ NAME shew, ‘OR CREMATORY 73d. LOCATION (City or Town)” (County) (State) 
ope we Oy AL Specify) nil Pleasant Grove Boning, Md. 
2 \ 5 

14 pee DIR DORES Yo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ares Tne & eae es wn, Md. APR 16 1969) ¢otemlas Secenpe 


within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be éxecute 


Sareea 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
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1. DECEASED-NAME Middle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Zl. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, natify medical examiner} 
2id. INJURY OCCURRED | 2te. PLACE OF INJURY (3 HOME, EARM, STREET, EACTORY, 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Year 
PM. 9 


MEDICAL CERTIFICATION 


21f, LOCATION Street ar R.F.D. No. 


After this certificate has been si 


eee i , i 29,DATE OF DEATH 2 SUR 
Ses. [fern BIRDIE G. BRASHEARS Pepe | "22" 1969 TB a 
2% S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR Tt UNDER 24 HRS. 
2g Nov. 1, 1880 cee eee pS 
Bete To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Soon ount 
ESa cun’Maryland U.S.A. Widowed} —_ivorceD [J Carroll Md. 
#es 10. GY OR TOWN OF DEATH 11. NAME OF ‘HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
iene = 2 i 2 . W * a 
ae = New Windsor give street address) Rap. 2 duri mostativerriggde eye" if retired.) | INDUSTRY 
oS Ze = i 
o 5 < Hie USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
4 lodmissian’ 13b. COUNTY . 
522 Land Uarrall New WindsofU Nok RD. 2 
es 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“ee 2 
as Evan Aldridge Ellen Eur 
28s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Addres 
see Yes, Ro ar unknown) | {if yes give war or dates of service) Rt e 2 
Pam No None Alton R. Brashea nion Bridge, Md 
23 " 2 “APPROKIMATE a 
= € 18, WOR cat oy ae cause per line far (a), (b), and (c).) pee Qe BETWEEN ONSET AND DEAI 
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Sas 7 / DUE TO, OR AS APEONSEQUENCE OF f 
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Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eas Oil a sea @ 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a] 
= ee 
190. DATE OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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21c, HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, item 18.) 
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shauld be filed with the State Dept. of Health prior ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


3, SEX 4, RACE S. DATE OF BIRTH AGE (In yeors if THOTR TAR JF UNDER 24 HRS. 
Hale Whebe EMS Mail i 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF me coung Y? 3 9. bale a eae 
eens ( ig MARRIED [)2}TIEVER MARRIED [_] RE zZ 
(SSOKE WIDOWED [} DIVORCED [-] hs ml 
#22 — ay aI TOWN OF DI 7) Y, TI. NAME OF ~. OR INSTITUTION (Hfnot in hositl To. USUAL ae Ay of work done | 12b. KIND OF BUSINESS OR 
ees |. gjvestreet oddress) ‘ ey duying mast of workin life Jeven-if retired.) | INDUSTRY 
=8 3 / A Sy Kesvit fe Sp lace WETS concent cin Addon A/sys 
2 Se 130, USUAL RESIDENCE (Where deceosed lived, 13c. CITY OR TOWN 134. hy amy ums? []3e. STREET AND we 5 
a = 4 " e =, 
3 /¢ dissin) STATE a ebouseg | 3} cou y|\Chev Chere} vs pa Lios OF ‘ oth x pr Ve 
\ V4, FATHER'S NAME First pe Seley 1S. MOTHER'S MAIDEN NAME First Middle 5 ee 
x isthe ee June = Cacolte 


160. WAS DECEASED EVER IN i $. ARMED. FoR Tob, SOCIAL 73 / re 17. INFORMANT / Address 
Yes, 30 er unknown) {IL yes give wor or dates ol service) VELHE. / oi. > ec oe An 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for se (b), che ()) coSBETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED 8Y: 
A IMMEDIATE CAUSE (0) EUG OA to [heey 
i, DT fl) DUE TO, eum oF 
Condifions; if 


y.!wHich gove | exe mio am Se ae 


tise to immediote couse (0), 


dey fo iufcled d Sech/ fus da J. 
stoting the underlying couse¢ DUE = OR AS A CONSEQUENCE OF ‘6, 
os a _Paerentle dem entre 


PART 2, OTHER wi tthe ICANT pats CQNTRIBUTINK TO DGATH 8) NOT RELATED 10, THE TERMINAL DISEASE O! CONDITION vy, EN IN PART 1(0) 
Cres NUMA i EUS AUEL CURE? Chern GAIEAIC TELESIS DithoatqunGy a 


Jak Ad WR? 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys (J No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN( 21b. THME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B.) 
(TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) M. if 


transit permit. Then plecte Pefifbve: 


, cremation, or removal, andin an 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physici 


2d. INJURY OCCURRED | Zie. PLACE OF INJURY (A HOWE TAR SEE. FACTOR} /Z1F. LOCATION Street or RFD. Wo. City or Town County State 

While [5 Not while OFFICE BUILDING, ETC 

lot work —_ ot work Z if. 4 

22a. | certify that (Hf (this basta attended, the ee Pr N9OF, to fe =f 197, that (we) last 
saw the deceased aliv 194g ond tot thot in (py (our) opinion deoth occurred on the date ond hour dnd tram the 
causes stated abave, (e) (did) (aidaet view the body ofter death. 


22b, SIGNATURE ae ‘ ATTENDING i Far 22c. DATE an ve 
Spee! VT vcore pins Cl oirecror Coie, A] He — / /, SOF 

22d. PHYSICIAN'S = 22e. ADDRESS 

NAME (Type) StiHA OZCUN SP ive hb) Slee CL ee. 
BURIAL, org 7b. DATE 73c_,NAME OF CEMETERY OR CREMATO Bd. ce (City or Town) on Fay 

REMOVI i 

SEH on) q |GeEpdp tae 7s [ie 

24. in DIRECTOR ADDRESS. D BY 5 1969 Vintag iS n AiUxe c, 

va Ai "138 no ye; 7 APR T & : 
4m IER, [SOS. Bos. GAWLER'SSpns § wake 


should be fied with the State Dept. of Health prior to buri 


Page 4 moy be retained by the haspital ar attending physicion. 
directar, page 3 shauld be detached for use os the bi 


TO FUNERAL DIRECTOR: 


MARTLAND STAC DEFARIMENT Ur MEALIA 
0 5 2 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vr 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05247 
k T. DECEASED-NAME First Middle Lost Zo. DATE KNOWNGY] Month D Ibe HOI 
HEALTH DEPT. (Type ar Print) 4 e 2 CD ye Zk 
sions ESis] HNNINGS BROWS DEATH MATED (] oi 
yejad 3. SEK = [ia S, DATE OF BIRTH AE yas Toot TF RTRSY” DATE PRONOUACED DEAD 2d 
£3 GQ) [wae |wenze | Jens gor | OF) [| ee AS lel Oe 
7a ONG 
aol To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EANEVER MARRIED[_] | 9. COUNTY OF DEATH 
@ = on PRYIAND | US, mooweo over | ZgeRos. Co . wa 
=o. & 10. CITY OR TOWN OF DEAT TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _ ]120, USUAL OCCUPATION (Kind af work done [re KIND OF BUSINESS OR 
as \/ ive street address) during-mnast af working life, even if retired.) | INDUSTRY 
832 2 OWEN ME, REBR 0S E.MAM ST ORS EP FES 
BS FS E  /)!9e. USUAl REGDENCE (Where deceased lvd, it instution, Residence befor ic CHY OR TOWN [64 NSIDE Gy Gwitst? 136, STREET AND NUMBER 
7s = /), ‘ ty y y 
5 os S ze ¢ admission) STATE /27,4/? LAP oun 44 0p £7 mg WAVE Yes BNO LF) P24 OS F fap 2 S 
See / 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First 7 Middle ost 
£25 $$ to g 
ee [NpL70NW SEtmovk Brows FAWNLE- 1 SPENCE 
5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS z 
Se “Wes. no,qpunkagwn) | ‘ PEAR /0SEMAIY 


18 CAUSE OF DEATH (Enter only ane couse per line foro), (b), ond (c)) f ae ae ER ait 
PART I. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) 04 Otic At/ |HAewdeg | purfetZ 
4/6 Z DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifny, which gave (b) 
rise ta immediate couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20, AUTOPSY? 
Ys] No 


\ 


MEDICAL CERTIFICATION 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21E. LOCATION Street or RF.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
at wore C1 at wore LJ 


220. | certify thot | took chorge of the remoins described obove, heldan Autopsy(_], _Inspection a Inquiry (J, ond in my opinion 
deoth resulted from: —_ Noturol couses-fXy whan (1, Suicide [7], Homicide [.], Undetermined monner (_] 


Pari ak VB Z . v7 CHIEF MEDICAL EXAMINER [[] 
signatunr LA At Becey A LZ. LALA CE sf ASistant mepicat examiner [) 20b. DATE SIGNED 
= 
a EXAMINER'S p E V_MEDICAL EXAMINER f ~t$ Zt 
A NAME (Type) ie bab od Patcad Ee El 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


necessary, please execute the certificate, writing the word “pendin 


TO oerun Mica EXAMINER: This certificate should be executed withi 


730. BURN CRERATION, Tb. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County — Ake 
8 Al (Speci p Qa hi : P 
DOR \AAE Lg \WerDay BRAMCH CHIETRY PUPAL, WESTER, MD 


Na m4. ee DIRECTOR y vine APR > 7 1969 |¢ REGISTRAR'S SIGNATURE > 
anemia. (X's yay, WE petal, Fed 3S FMR 2 1 1969_| #CLontng Yaedegee _- 


MARTLAND STATE DEPARTMENT UF MEALIT 


0 5 py) 5) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 2 4 8 
FOR STATE s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. pee NAME First Middle Last 2a. DATE KNOWN x Month Day 7b. HOUR 
(Type ar Print) 2? OF  ESTI- rex 
we 2 DA L\ Su: +NASA DEATH MATEO [] p 
Bod 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE yeor, iid al al al 2c. DATE PRONOUNCED DEAD a, Hp R 
q B 
oot S To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? @ MARRIED LINEVER MARRIED i COUNTY OF DEATH 
@® - oth nein te U.S.A. WIDOWED DIVORCED Carroll Md. 
= e. 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
a ) a ive street address) 4 A during most of working life, even if retired.) | INDUSTRY 
ae /2)8ykesville e ‘Springfield State |" eee 
£6 jy) | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I8c. CITY OR TOWN Ta Wibe CTY UTS? 139, STREET AND NUMBER 
S os y admission), STATE Ma, p>. COUN Battimore Catte, ves [no 2615 Hilton St., Baltimore 
a A 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Andrew G. Buchanan Carrie M. Taylor 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT 
Rises slcpaha) | (ive wae tenor) | Records, Springfieid State ‘Hospital, Sykesvil 
18. as OF DEATH {ene onl one cause per line for (0}, ono a ond (<)) ee ala 
PART |. DEATH WAS CAUSED B' 
, IMMEDIATE Cause (o)___ Heart failure days or wks. 
423; DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave cq a 
iachiaavesiatarcause (al old myocardial infarction ears 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘ onths or 
at: (j_adhesive constrictive pericarditis ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Epileptic psychosis. 


Poge 3 should be used es a burial-tronsit permit. File poges land 2 with the Stote D 


ICAL EXAMINER: This certificate should be executed within 20 
Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 
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N 5 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Wee /\|2 WAS PERFORMED? vim NOC] 
Z & [21a EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Tic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
bot as = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 
S33 5 |_CAust OF Dat PM. 19 
a = 21d. INJURY OCCURRED. le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
= Se While NOT WHILE factary, affice building, etc.) 
2 Sh AT WORK AT WORK 
2288 22a. | certify that | took charge of the remains described above, held an Autopsy —-Inspectian (_], Inquiry [_], and in my opinion 
ase) death resulted from: oToral causes (_], LT N\Suicide (J, Hamicide [], Undetermined manner [1] 
232 
& gést CHIEE MEDICAL ExamiNER CJ 
Peo te a SeNATURE A, li Atl Z ALEC Ayes WSISTANT MEDICAL Examiner CJ 22b. DATE SIGNED 
Sak Eaten DEPUTY MEDIGAL EXAMINER Li-24,69F 
Zz i 5 
aeoee NAME (Type) GISSIO WHS o 49) 27, oS ee Ld 
oftnoe Bien tog QE CEMETERY QR CREMATORY 23d. LOCATION (Citypr Town) (County) (Stat 
= 4 n = 
oe gH), NE) schol & Pe 1Yd 
Sa. RECD BY REGISTRAR 280. REGISTRAR'S SIOMATURY 
7 fCliarn’ tfphc 
mane Z MAY 9 1969|_ forts Jrvete 


tht certiéeat§ be executed within 24 hours after death. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the dea 


MARYLAND oTATE DEPARTMENT OF HEALTA 


] 0 3 y) 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sonal S aed 
CERTIFICATE OF DEATH 05250 
a 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ez 3 (Type ar print) May (oe ulbo wut A . Manth Day 7 Mag £ ES 
2 “Ze 5 
3 7s 4 vi S mae OF BIRTH 6, AGE In is [ir Uno Year TF UNDER 24s. 
oe 3s emale hite ept, 14 1887 lasfabythday DAS MN, 
£5 Dan l ee] 
cash 2 ¥RS. 
a 3 7a br CE (State or foreign | 7b. ca vam COUNTRY? 8 me NEVER MARRIEDE-] | COUNTY OF or 
28s arland 
fl WIDOWE! DIVORCED [[] anno. Md. 
van : 
2 wn CITY OR TOWN OF DEATH 11], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
Hes bial } baat wore 
283 = aive rea Ase County Hosp. durin 3a) gf yas ing ie, even if retired.) CS 
ZSse Vy ) 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Be 800 |ndsen) SHilanyland |* ONarroll  |Finkaburg |wsC 0X | Re # 7 
eh J r 
os z Z| > 14, rah NAME Fey Aah Middle Last 1s. po a NAME First Middle last 
= 5 
eS e4 Lem aL Wilson 
‘eter os q 
88s {| 160. WAS we EVER W US. Pie FORCES? 6b. SOCIAL SECURITY 48 17. INFORMANT ‘Address 
fe eas Yes, na, jeyknawn) Ul yes eye service) 220, 12.6 The 5 0 
o mM wun p o 
38 18. CAUSE OF DEATH (Enter onl line far (a), (b), ond (c).) = neuibe itt Bande : OTe RTCA 
oe nter only ane cause per line tar (4) g ¢ Fates, ONSET AND DEATH. 
eS PART |. DEATH WAS CAUSED BY: ae Poe Seon 
fice , IMMEDIATE CAUSE (a) 
Ses a DUE TO, OR AS A CONSEQUENCE OF , a 
2£+35 Canditians, if any, which gave i Oe ee BA 
jageis tise to immediate cause (a), a 
ewe stating the underlying cause DUE TO, OR AS A onion OF j 
Sess ka @ : Deseo 
33 ek 
oe s 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
OPcowo 
£& Set 3 
et se] 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228s S| - 2 
See = YS) no | SS OF DEAT 
= oe 
S = in 2 & [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Ss wez = | Door contrisutinc [) cause oF DEATH HOUR A.M. Month Day Year 
PS cS) 
Bens 6 |llf either, notify medical examiner) P.M. 19 
2 o£ — = [ 21d, INJURY OCCURRED ~T2e. PLACE OF INIURY (ATONE, FARM STE FAC) / 714. LOCATION Street ar RFD. No. City or Tawn Caunty State 
oi 2 Be While Nat while OFFICE BUILDING, FTC. 
2 er ae lat work at wark 
zBe2e 22a. 1 certify that (1) (this haspital) ended the the deceased fram <pbaa—e /7__, 19 , to_eeané 20196 ¢ _, that (I) (we) last 
Pe pee saw the deceased alive an. 19 , ang that in (myf ( (aur) apinian death accurred an the date and ‘hour and fram the 
2 Bae causes stated abave, (I) fae} (did) aa view the bady after death. 
2Gre rostral ATTENDING MED STAFF ee ee 
2s 
ZEc3 ~ AA DEGREE PHYS (Soirecror Opa, 
a s= 22d. PHYSICIANS-—~ 22e. ADDRESS bs. 
es °3 NAME (Type) i oma § ars ph nt hee ALD pg BEG 
a+ 3sz | EE eS 
25 Bs 230. BURIAL, CREMATION, | 23b. DATE Zic_ WANE OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oe RpOVAL Snel ) “ 2 . - 
2 O naaine Par i dl awn Ba mone Nel 


DRESS. Fa. RECD BY REGISTRAR "1 255. REGISTRARS SIGNATURE 


onathh EF scab 640 Minden MLL. “(poe OG ord” Pee kala 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 05259 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05254 


CERTIFICATE OF DEATH 


irst Middle Lost 


2o. DATE OF DEATH 


causes stated abave, (I) (we) (did}{did-not) view the cee after death. 


2b. SOUTE, 22. OATE RF 
ATTENDING MED. STAFF t mae 
rec Z EGREE PHYS. ERECTOR a mis, 


2d. ead G ie ee Soe Ta es 2e. Je EB gest al Ly 


5" )suRIA, BURA, CREMATION, Al NAME OF CEMETERY OR CREMATORY Bq LOCATION on or Tawn) (Coumy) 4 fore) 
Ay) NOVAL {Soe 3 Rh Ww 
ANE PEL A D 
NO ie REGISTRARS SIGNATERE 
oe IW ay 


Wr, 
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2 Sere I teenth jh i 2b. HOUR 
Ss ees lype ar print) i ial 
3 e238 WIA A) 7 DAYHOFF 57 VACIE 
5 art 3. SEX ZU. LE 4. RACE S. DATE, OF BIRTH ae (In ye MC 
oe “te 4 last bisthdoy ours | MIN, 
e (S85 WHITE Pcl | 
a Res 
2 \ se : 
3 = 78 2a UI UPIACE (State or fareign 7b. CITIZEN OF. bes NTRY? 8. MARRIED NEVER MARRIED] 9. COl F DEAT! ; 
es LAA VIAN D wipoweo oivoRceo [] £ALROLL. Md 
c = ae 10.“CITY OR TOWN OF DEATH fi, = OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
2 See h give strge¥oddre: dye t Ki life, Wblicedds INDUSTRY 
€ 28% OWA, L BD pew eckinn ie orgs iqttcodas {HNOAST 
= Sa) 
> Boe 18 vk eon (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. Insioe city umiTs? 113e. SEREEJ AND NUMBER 
<3 ao lodmistio. iy le 
3 Fes Ve MAA RYLANW 2 PAWL LoNTewy sO 2 | Kes 
2e 5 Ta_FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First yc. wide Lost 
8 y = 
Bis |[Denwcasn Day sor AveA_ VAGEE 

= 23 = . . ? . ). 12, INFORMANT 7) bddyess 
= ese LENG \ Depp Pal BDAltol LINenTLvp D 
7 2 oO PPROKIMATE INTERVAL 
o igh 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢) BETWEEN ONSET_ANG_OEATH 
© £02 PART I. DEATH WAS CAUSED 8Y: 3) eo [ae 
8 ses IMMEDIATE CAUSE (0) — ree Zi 
as ss ud DUE TO, OR AS A CONSEQUENCE OF 7 es cs 
2.0 eee Canditians, if any, which gove tb) Lele 
ibe = tise ta immediate cause (a), 
2 ¢ 35 2 stoting the underlyin mee DUE TO, OR AS A CONSEQUENCE OF we 

Ss ii ENSe ying ose 
vy Ss = last. 
83 S665 (9. a-<#t 
pe BSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= ,  —n aa 
Socad Zu 
3 St 3 
2¢ 5 3 me = 190, DATE OF OPERATION | 1 9b. CON) tee FOR WHICH Jes, WAS LA 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 or zl 4-/ 0~¢} CAUSES OF DEATH? 
SS 2ee 4 }F ves F] 
e52°79 & [ilo ACCIDENT Was “toe 71K Aine OF INJURY 2c. HOW INJURY OCCURRED saa noture of injury in Port I or Part 2, Item 18.) 
a5 yet & | Lor contrisutinc (-] cause oF OATH HOUR AM. Manth Day fg 
SaEyes & [lit either, notify medicol exominer) P.M. 
ea oS — + AT HOME, FARM, STREET, FACTORY, il 
= 2 33 es ald. i Nave) ie. PLACE OF INSURY (Gree TULA BIC 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
Qos ZO 

== lot wark otter) 
r= SS 2 = 
Z>Sos 22a. | certify that (I) (this haspital) attended the deceased from : er iy ta_Y~ 2 7 19S 7 , that (I) (we) last 

HeE0R 
Sa <= 3 saw the deceased alive an__~@ ~22 9 > ___i9 £*7, and ra in Failte’ apinian death accurred an the date and haur and fram the 
— a = 
Esose 
<sGSe 
ai Bas 
SefTs 
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ae2ea5 
= esd a 
uvioz 
OaS5z2 
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uneral 
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2 hours after death. 
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fsa 


withip 


ng physician and camp|ftely il 
hen please remave car 


crematian, ar remaval, and in any eve 


ransit permit. 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, poge 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Foro 
15260 CERTIFICATE OF DEATH 95252 
20. DATE OF DEATH R . 2b. HOUR 
ESSIE ChreeEkWwe LFEBERT AF fide \t/ *An 
- 4 RACE S. DATE OF BIRTH 6 AGE (In yeors  [_IFUNOER YEAR | IF UNOER 24 HRS 


SEPT 23, [PE last birthday) te Nc Hid TAIN 
7a. BIRTHPLACE (State ar foreign 
country} /¥, 1p y, n BN. D 


7p, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
TO. CITY OR TOWN OF DEATH 


J. DECEASED-NAME 
(Type ar print) 


First Middte 


US A- wioowen yy _owvorceD CARROLL Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during most of gorking life, even il retired.) INDUSTRY 

Z AG 


MNO A BIDE EF ER3SAPWYUSA Xi EAE SL A OW, femme 
Re: ot RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY LIMNTS? 1 13e, STREET AND NUMBER 
admission) STA] 13b. COUNTY t 3 

MARYLAND BRR o LL Vive BEDE SOLE Shop dwAy 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Abe PIC SARAL GRIMES 

160. WAS pen) EVER it US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes,no, orunknown) | lifyesgwe war ar dates of service) a 

WZ, UNO WM \BE I ry Lone UNleW BELD LD. 


APPROXIMATE INTERVAT 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ’ 
1) y= _,7 IMMEDIATE CAUSE ie. Pte glepire <0. 1. De 
4x DUE TO, OR AS A CONSEQUENCE OF 
, which gave 


Conditions, if on 
(b) 


ise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pst 3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF {NJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Port 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 


MEDICAL CERTIFICATION 


(if either, notify medical exominer) PM. 19 
; ; ‘NY HOME, FARM, STREET, FACTORY. D. No. i i 
at ' ere ie. PLACE OF INJURY (Sac Weare ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at wark 


220. | certify thot (I) {this haspital) attended the deceased fram filed , to. tt ay , that (1) last 
saw the deceosed olive an. 19___, ond thot in (my) Lgo#fOpinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


1b, SIGNATURE a Peake Ss ra 7c. DATE SIGNED 
UE. fr "iar ty AL) orcree buys. oigecror CO pays. O UL 4¢ 
Tad, PRYSICIAN'S Te. ADDRESS 
ee tS me KOBER A ye/NPSo KR LZ 

Bo. BURIAL CREMATION, | Z3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (Cay or Town) (County) (Stoe) 

REMOVAL [Spec . 

Bong | Y/¥/67_| 77 EW Nis BRD 2 
7A. FUNERAL DIRECTOR, _, A : 


Nh, 4 _ ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S pe 
sea Mb YALABEL SY V O76 Ltd. ome APR 71969 OTN FG 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i$ © 
I 05261 05253 


CERTIFICATE OF DEATH 


AT HOME, FARM, STREET, FACTORY, i 
hie D3 Ht whi le. PLACE OF INJURY (Gener TnDWS, ETC ) 21. LOCATION Street or R.F.D. Na. City or Town County State 


fat work —_at wark 

22a. 1 certify thot (1) (this haspital) Ge we the deceased fram__4- 77 § 967 ttf 22 197, that (|) (we} last 
saw the deceased alive an Z 194, and thot in (my) (e¥F) opinian deoth accurred on the dote ond hour and from the 
causes stated obave, (!) (ym) (did) (adem) view the bady ofter death. 


~. aes 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ‘2b. HOUR 
S 228 (lipases) Clara Maude Erb Sige eae B45 
2 
5 523 oe 4, RACE 5. DATE OF BIRTH AGE (In years TF ONDER 24 HRS, 
= i ‘MONTHS Wii 
Se Es) } Female White December 1, 1881] “7” \ps ines Daas. 
2 3BN8 7! BRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
‘a 
eS = iS Sx Maryland U.S.A. WIDOWED [K] DIVORCED [[] Carroll ind. 
oS ERS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
= =c= ive street odd i inaat f IND 
= 235 Taneytown give street oddress) Route # Ll during HS wa aotes. even if retired.) i 
=>) s = ie USUAL RODEN (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN ‘13d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
= eo 2 admission) STATE 13b. COUNTY 
2 ees ) ME Mar Carroll | Taneytown | "0 "| Route # 1 
Ee = ee 
§ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
E © William Frounfelter Mary Catherine Myers 
coo 
Ses Vo. WAS DECEASED EVER NUS. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i Yes, es grva war oF dates of service) 
= £3 Fa bata a 217~28-6108D |William F. Erb  R #1, Taneytown, Md. 21787 
ao Ba I ~APPROD Te INTERVAL 
& ofe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (8), and (c}) AEIVEEN ONS AD DEA 
co BS eS PART |. DEATH WAS CAUSED BY: : 
8 S£5 IMMEDIATE CAUSE (a) 
a=] io 
© 585 DUE TO, OR AS A CONSEQUENCE OF 
= ee Conditions, if ony, which gave b 
¢ es tise to immediate cause (0), (b), 
= se 2 stating the underlying couse; DUE TO, OR AS A CONSEQUINCE OF zy S$ 
$2 Bae lst. OL uwphe = Y. 
~ BES ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
u a q ford 
< = =z S be x AD cla ata | PMD ABTS A re Saree uw 
Bree a & [!90.Dal 1M), 19b. CONDITION FBR WHICH OPERATIQN WAS PERFORMED — [J] 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= S S| 4 <a ‘ CAUSES OF DEATH? = =————___ 
q £8832 212| 4/24, Riepa rs] _nope 
= . 3S F210. ACCIDENT WAS UNDERIVING —[2ib. TIME OF RUORY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
& = | DAoR conteisutinc [[) cause oF DeaTH HOUR A.M. Month Doy Year 
1 & [Uf either, notify medical examiner} P.M. 9 
2 = 
3 
3 
= 
so 
© 
3 
z 
> 
i=} 
G 
- 
© 


led with the Stote Dept. of Heolth prior to b 


mene eta a Saf 2k. DATEYSIGNED 
0 Wrw. 104 PD) vesree pays. oweccron Ops OO] 4 J Z2EB/ LG 
s= / 22d. PHYSICIAN'S f De, ADDRES 

NAME (Type) Dr. BE. Ambler Thompson 322 Bast Balt. st. Taneyown, Md. 


BURIAL CREMATION, | 2b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
meee) | April 29,1969 Grace Reformed Cémeter. Taneytown Carroll, Md. 
ag : 


director, 


Poge 4 moy be retoined by the hospital or attending physician. 
5 should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 ADDRESS 


y % ip BY REGISTRAR | 250. REGISTRARS SIGNATURE 
= , 
Taneytown, Md. 21787 \ 


DAI 3 0 i969 


care A 24, FUNERAL DIRECTOR 
som rev. ve! TCO, Fuss & | 


MARYLAND STATE DEPARTMENT OF GEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that (1) (this haspital) attended the deceased, fram SED « 19.04 _, ta__now my , that (I) (4) last 


saw the deceased alive an,A Dp 2 ] and that in (my) ¥odr) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (weNdid) (Bi SHH) view the bady after death. 


wing A ATTENDING MED. STAFF Raat 
Aa Onrs< Jo M..Doore pus KR oiecror CO ps OLA pril 5, 1969 


22d, PHYSICIA 22e. ADDRESS 


|__MNEGor J. He Oaricofe, M.D. Union Bridge, Meryland 21791 
m 230. BURIAL, CREMATION, ren PLSILAN NAME OF CEMETERY OR CREMATORY 23d. LOCATION ym (County) (Stote) 
NL BEDEM en F909 Rk Ltt) ___\hiea ppbke fuppe Zep 
FUNERAL DIR y, apts 250. REC'D BY REGISTRAR eer ESS am, 
é L f TOOL ts . 
BP 41 100g) [PPeemates Goce 


2 cos 


™ 


i 


Page 4 may be retained by the hospital ar attending physician. 


0 Cor Z 
05262 CERTIFICATE OF DEATH Sent 
2) Sse iE ihecocanh First Middle lost 2o. DATE OF best < 2b, HOUR 
a ezs ‘ype or prin lon Do Yeor 
= 88 MERLE ELIZABETH FLORA | npr "1968" |6 sho 
s 2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR _[ iF UNDER 24 HRS. 
= £m gy 2-19 (5 _| PB ys [om] 
S By 2- ns, | 
2 a A 
2 XS To: BIRTHPLACE (Soe or foreign] 7b. CTIZEN OF WHAT COUNTRY? 8 aRRIeD Bef NEVER MARRIED] ]%- COUNTY OF DEATH 
ms See MPRYLEML 2B wipoweD [J _ DIVORCED [J BREOL Md 
N .. - 
c 2 as 10. CITY OR TOWN OF DEATH 11. NAME ean OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ae 4 e give street oddress} “3 during most of working life, even if retired.) INDUSTRY 
= ese LL, BRIDGE Cee 37, HOUSEKEEPER OWN dF E 
= S. = » | Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY cimITS? |} 13e. STREET AND NUMBER 
5 (ep 00pm “WARY LIA OV RRL. View Bebe A MO | LGep sz Weve) 
Sis 4 MULE MNT OL] _, 
x Le / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 cs ? = 
Bess CHBRLES EF aRysT  \Miynie FOGLE 
2 8865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oc) Gee Yes, no, or unknown) _ | (lf yes give war ot dates of service) 
Zz Yes 1 0, Vb: 30-366 7 rp 
= eS ALO ei 4 Z of LE iY? 
_ ag Nn ae SS ee eee SS ee ee PE 
& oe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (<}.) arcana! 
£ 3. 5 
B Z¢s ve | OATH MC DIRE Cause () Atherosclerotic Heart Disease 6 weeks 
fee é f / 
o o2s DUE TO, OR AS A CONSEQUENCE OF 
= oS Conditions, if ony, which gave 
s = “4 fe rise to inf a fault (a (b} 
= ES s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3Bse lost. (9 
2 r=) ays PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
ay “2a Sa 
22 see z|__Hypertensive cardiovascular disease 
5s 3 3 2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2238 =x 2 Oo wo CAUSES OF DEATH? 
eS LSE 5 
Soul 25 & [ote ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
S52 uty ) 
we= & FDpoR contrisutinc [-) cause oF DEATH HOUR A.M. Month Doy Yeor 
E55 & [If either, notify medicol exominer} Mm. 1 
SZ = Y0id INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. Ni Gi Te C Stote 
bed : : 5 
Pa a RN ee 8. (evn ene ) A reet or RFD. No. ity or Town ‘ounty 
= 2. lat work —_at work 
£28 
es 
3 = -4 
ese 
542 
Bos 
a 38 
ua SS 
ao 
—-— 
g =e 
2Es 
ied 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execUted within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and comp! 


= director, pone 3 should be detached for use os the bi 


MARTLAND STATIC DEFARIMEN! Ur cALIn 


1 0 5 2 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rar, 
3 : 

: CERTIFICATE OF DEATH 05255 
ze T OES Wa First Middle Tost 2o, DATE OF DEA 
Seo @ ar print] 
5 se ks harles B, Godman IPRI 
5 ‘ee | RACE ef DATE OF BIRTH are tw can 

5, last birt 

= Male White flay 17, 1 59. 
zo To. BIRTHPLACE (Stote,or forejgn | 7b. CITIZ MAT COUNTRY? 8 MARRIED ig nee MARRIED[-] | % COUNTY OF DEATH 
£§ he anylane ust winowen 7] ivorce FJ Carroll Ne, 
ao 10, CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 1120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
a Vane ytown mR: Bi) stiyet gpgress) during "apes yorking ‘fe, gven peted) IyDUSTRY 


73a, USUAL RESIDEN 
ladmission) STATE 


es jeceaseg lived, if institufion: Residence befare 
13b. ‘county 7000 


eel ee Vaeespget ” eee 
| 14, FATHER’S "05 ‘Fos a aa Middle Lost 1S. MOTHER'S wpe say my Middle lost 
aes aE pe IN US. ARMED FORCES? 4 17. INFORMANT Address 
We NO 15-01- 275-01~-7860 | Muriel V, Holbnook Same as : 
18, or a het aan cause per ine far (a), (b), and (¢). gia \ {> t se tell mo pom 
fer IMMEDIATE CAUSE (0) = 1 4 ee ae te — F=f SE ASR. sana 


YY ag ae ) DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


rise to immediate cause (0), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last. (G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, cremation, of removol, and in ony event, within 72 hogrs 


-transit permit. Then pleose remove 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 | a A CAUSES OF DEATH? 
oC }e Sl ke 
© Palo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 18) 
& | Cor conmeiButns (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
6 [lt either, nati medical examiner} . 
= 2le. PLACE OF INJURY (cercermiene peep FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
"ee Gg 
220.1 ae that (I} (this hospi at ences the ce os m LP fy 9s BV 419) , that (I) (we) last 
saw the deceased olive an. , and that in (my) (ewr) opinion ‘death accurred an the date and hour and fram the 


cousenstated abavey(|) (ya yee) (did) (dic-net} view the te after death. 


eR DATE ae 
ATTENDING MED. STAFF fr) 

rae PPTL ate A [co Pd) DEGREE Pas. peccron OO piss Ol Apel 26,1967 
p 


Wy ay ~ 
an Sv Arte d Ulmer Bee A 


a 
a inal "BURIAL CREMATION, | (State) 
-MOVAL (Speci 
ud 9/69 ft Q ene 
% mene DIRECTO aR are ve atin ened 
ome hon | eis 6417 ind Mill Rd. ccna ees ve tte 


/ 


hould be filed with the Stote Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


= 
25 
ae 
Gi 


MARTLAND STALE UEFARIMENT UF REALIA 


] A z D) 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 2 56 
‘ CERTIFICATE OF DEATH 2 

Gia T ee First Middle 2o. DATE OF DEATH 2B. HOUR 
Sus e oF print! ith Oe ‘ 
553 Sa Lillian Hays Garrett GORRELL Apri” 11371969" |loiis em 
= =e 3. SEX S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS. 
235 lost birthdoy) HOURS | MIN. 
Fame female 5-29-91 i? YRS, a 
3. 70. BURTHPUNE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED PS NEVERMARRIEDL] 1% COUNTY OF DEATH 

r counti 

ee Maryland UsS-As wiooweD [J divorced Carroll Md. 
Ase 10. CITY OR TOWN OF DEATH 11 NAE OF HOSPITAL OR NSTTUTION (I notin hosptol”~ 20, USUAL OCCUPATION (Kind of work done 2 KIND OF BUSINES OR 
ee, iy street oddress) . dur tot working life, if retired. INDUSTRY. oo we 
2s: /a| Sykesville *Bongbield State Hosp. _|‘waeueualtyalte even tretied) 
a 3 134, USUAL WET G (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

Sa® \ p/ STATE 1 Wy 

ge YP taby tnd eeeYo Westminster, "SO O | Rt. kx 3 Box 320 A 
ES / [M4 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sas of William Garrett Sarah Knight 
S865 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
Bee Yes, no, or unknown) | {lfyergve waror dats of service) : Redords re 
Ze tio UNKNOWN Springfield State Hospital, Sykesville, Md 

Ss ———— =e ae 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c).) BETWEEN OWSEL AND BEAT 
= PART |, DEATH WAS CAUSED BY: 
e S : : IMMEDIATE CAUSE (a) Bronchopneumonia,. 
Se #109 DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove (b) Heart failure. due to rece 
a4 tise to immediote couse (0), 
ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ci lost. 7% @ 
2 


| 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


7 all 
oS PAR, . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) ; 
= assoc wath circulatory disturbance other than cerebral arteriosclerisis 
£ z h_ psychotic reaction 
a = ]!90. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ic 3 CAUSES OF DEATH? 
2 = YS] ot 
fed & f2to. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ae & Foe contRisutinc () cause o€ Death HOUR AM. Month Day Year 
2 8 (if either, notify medicol exominer) P.M. 
= =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, eer) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 While fal Not wi OFFICE BUILDING, ETC. 
i lat wark —_ot work 
2 22a. | certify thot (I) (thdchospivaty attended the deceosed from__7—L2= 19__, to_BeLL<67 19 , that (I) (96) last 
aes saw the deceased alive on =i] 9____, ond thot in (my) (20%) opinian deoth occurred on the dote and hour ond from the 
z 
= 
rs 
” 
@ 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


72b, SIGNATURE at ae aioke = a Ze. DATE SIGNED 
C1L2£r ecto 9 ROWE DEGREE PHYS C1 pwtcror CO pays, Y.~//- 19 © 

sa 22d. PHYSICIAN'S Te ADDRES ~Opringfield ate Hosnit i 

Fe | NAME (Type) Alfredo M. Labrit, M,D. Sykesville, Maryland bra 

So SS —————_— 

3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ay (Stote) 

ee suet” 4/15/69 Meadowridge Memorial Ak Elkridge, Maryland 


Singleton Fi peral Home/Glen burnie.Md. BERT 1869 MCC Tag age 7 


Bett 


MARYLAND TATE DEPARTMENT OF REALIA 


[DOR CONTRIBUTING [[) CAUSE DF DEATH HOUR AM. Month Day Year 


(If either, natify medical examiner) P. 


M. 19 
ag alse OCCURRED: 2If LOCATION Street or RFD. Na. City or Town County State 
at work ot work 
22a. | certify that (I) (this haspital) attended the deceased fram______, 92 , ta__fryres , 9@H_, that (I) (we) last 
saw the deceased alive an Z 19 and that in (my) (our) apinian death accurred an the daté and haur and fram the 
causes stated abave, (I} (we) a (did nat) ra the body after death. 
2b, SIGNATURE ‘ : 2c. DATE SIGNED 


1 0526 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 2 37 
x € 
CERTIFICATE OF DEATH 
a or I. fae tas First Middle Lost 20, DATE OF DEATH 2b. HOUR 
> ‘sUvsS i Month Ye 
Sogee | eee OLIVER Re HARRISON Aaril $" sfb¢ |\S?8" 
5 2 z2 3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE {in ears Ue UNDER 2E WA: 
P= # last hirthdoy) DAYS J HOURS [ MIN. 
: (se: Male White Jan. 16,1880 gi bas Sua scl 
ie { aie 5) sare (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. wRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
& = =e Maryland U.S.A. WIDOWED [2 _DIVORCED Carroll Md. 
e £88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= = 5e/ \/) Mt. Airy give Gt address) . during mast af warking life, even if retired.) INDUSTRY 
= sea ain + Ke d-Farmer 
3 = s S pet ay RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 = admission) 13b. COUN) * 
AT ee 8/)b fiiryland Garroll Mt. Airy Si O [507 N. Main St. 
SF Qe> er a ace 
| EF olES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o s °o = 
Fas / Nimrod Harrison Sall Watkins 
2og l60. WAS Lae ae tte ARMED pois ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sahat Yes, nog py mown If yes give war or dotes of service 2 0 g 
] -09-7849] Morley W, Ha on. _pame £ 
s z EE EE EEE 5 PPRORIMATE INTERVAL 
= € 18. ee bi Halt ao on rane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEAI 
Jf "ART |, DEA AU! 2 ; s. ? 
fe r) " IMMEDIATE CAUSE (0) or toSé flere, disuas cyfax LSectie Od 2 
so + # DUE TO, OR AS A CONSEQUENCE OF 
2.9 
ke Ss Conditions, if ony, which gave b 
- e e tise to immediote couse (0), (b) 
§2es5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie Ge last. (0. 
2 37 es 
4 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a! 
ane —————eove 
Dee 
£ Se rt 
2 w \ 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
2a /1s CAUSES OF DEATH? 
S2e ‘ af = yes (] no [] i 
& 
& 2? | & [ilo ACCIDENT WAS UNDERLYING] 216. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Sa 2 
= Ss 
=] I 
2 = 
5 
3 
3 
z 
> 
o 
G 
- 
@ 


filed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate We 


ATTENDING MED, STARE 

/ Decree pays, CD pirecror OO ours OO] 4 "A &, OG 
33 Z : 
3 Tad, PHYSICIAN'S Te, ADDRES 
a3 2? * ¢ a 
a2 name) = YAS 22 Ce é POO Se tam flit hry biary/ fan, 
Be BURIAL, CREMATION, | Zab, DATE Tic. NANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) 7 (Stote) 
FS oad 
oH psy b gaiks la 4/10/19 69| Pine Grove Mt. Airy, Carro Md 

och [aa FUNERAL DIRECTOR ADDRESS TSo. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 

VR AIS (4) 


sha Mde 


maz 


t the-death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho’ 


. 


~ 


e smthen d| 
permi 
cremotion; 


-tron: 


Poge 4 may be retained by the hospital or ottending physician. 


|. DECEASED-NAME 


lost 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2a, DATE OF DEATH 
Ma 


6. AGE (In years FUNDER | YEAR 


9, COUNTY OF DEATH 
Carroll 


fF UNDER 24 HRS. 


og 
3S (Type ar print) 
ce Emma Mae Hecker 
= 3 3. SEX $. DATE OF BIRTH 
Sein Fema 
“é ) To BIRTHPLACE (State cr foreign [7b.CTZEN OF WHAT COUNTRY? 8 MapRIED [] NEVER MARRIED] 
BR WA rinia Birth - U.S.A. | wiowe Divorced [-] 
az v—~ !0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 

= / ge street oddress) 

= Sykesville pringfield State Hospita 


120. USUAL OCCUPATION (Kind af work done 
during most of working life, even if retired.) INDUSTRY 


no ewite 


physician ond completely filled in by the funeral 


12b. KIND OF BUSINESS OR 


th 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


ALR 
“<7 (fh) 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if arly, which gave ) Acute 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


myocardial infarction 


IMMEDIATE CAUSE (o) Perforation of left ventricular wall 


ee (0) Thrombosis of left 


‘APPROXIMATE INTERVAL 
[BETWEEN ONSET_AND DEATH 


Minutes 


last birthday) MONTHS | GAYS” | “HO MN, 
8 YRS. ee 


Md. 


c 
3 
a3 1vad 
s i ER ae REDE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 12d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
» Jadmissian |ATE 1$b. COUNTY. | 

£850) Md, Baltimore City Balto, | "8%! "0 OQ Parklawn Ave 
— S »¢ [4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
cee a A 
2s John Bosserman Katherine Hess 
3's 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, or unknown) | {if yes give war or dates of service) Syke svi lle 
ss no unknown __|Re: 

i= 

2 


igned by 


= 


/ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
YES no 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, notify medicof examiner) PM. ] 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, a: 21. LOCATION Street 
Nat wl OFFICE BUILDING, ETC. 


fat work —_at wark. 


MEDICAL CERTIFICATION 


After this certificote has been si 


or RFD. Na. 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


City or Town County 


fe OF, 19 , that (I) (we) last 


= 
5 
B 
ad 
= 
S 
= 
oS 
8 
= 
° 
a 
s 
i=) 
2 
2 
3 
a 
2 
= 
= 
— 
3 
3 
3 
2 
3 
2 
= 
8 
2 
5 


director, poge 3 should be detached far use as the b 


2e ADDRESS Springfield State ospi 


% DATE SIGNED 
Lf 


STAFF 
PHYS. 


23d. LOCATION (City ar Tawn) {County} 


Baltimore, Maryland 


Dcigrade 


§ Hse, stated abave, (I) (we) (did) (did nat) view the bady after deoth. 
S ate } 
j ee ) ATTENDING MED. 

= wm Coe ens eek Areca MON OMe O 
632 : 
2k 22d. PHYSICIAN'S 
= / naME(Type) Antonius Glahn <M/ D, 
& 
5 BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 
See | Bimese | 1/28/69 Baltimore 

) 724. FUNERAL DIRECTOR ___ ADDRESS 250. HELO 
PTO) Leonard J Ruck Inc, Baltimore, Maryland aa 


Bip RACsthape Ee ML aed 


State 


(State) 


Y 


22a. | certify that (1) (this hospital) attended the deceased fram peU-Ge 19 , to 
saw the deceased alive Sree tenses 19____, and that in (my) (aur) apinion deoth accurred on the date ond hour and fram the 


MARTLANY STATE VDEFARIMENT Ur NEAL 


—————_— ] 0 5 267 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ce 
‘ CERTIFICATE OF DEATH 05259 
sf ~N I, fies First Middle Lost 2a. DATE OF DEATH ji ‘2b. HOUR 
W2 int} —— _~ - 2 
SE (Type or print) PREDERI Che OY 7. F7 SACHSo4 i Mant! 6 Day 9% 23em 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {ln yeas [ir onoeR teak [iF UNDER 24 Hs. 
2 JA LE PAI TE SAK gL, Vi Slor \ BE ele) 
On 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificate be executed within 24 > 


Page 4 moy be retoined by the hospital or attending physician. 


Te. Fae (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[]) | % COUNTY OF DEATH 
ile oe woo a wore | eexose Lo. wa 
a: 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12 12b. KIND OF BUSINESS OR 
5 AY => give street qddress| Buri 
ssl WATy rR AEKOLL Co CEN: YO) 


INDUSTRY 
of] WML7 
i: a RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
£. Jadmission) STATE Ab. COUNTY i J 
LUNAR LAap CARR MLL \WET mR ME Gos OLp Lipkzo LLb: 


ny event, within 72 hours after death. 


iS ) [V4 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Tee / AyoprEn  JACKSOW PESTER KUTVER 
28 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT nites 77 SHURLEY RD 
o 
4 > i} ‘dates of — 
to. epee) yes give war or dates of service) Z/b = 05-3 OF My, ay AGRIAN ES KREDPWHE WAR Pas be, PA, 
ao aaaaaaQQQQqqQqwaauauauauauoumumumumummm SS Ss RG 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢}.) iisae eae ue, as 
a ats PART |. DEATH WAS CAUSED BY: 
Pie » IMMEDIATE CAUSE {o) L 
SEs 1OAL DUE TO, OR AS A CONSEQUENCE OF ‘ 
2.5 Conditions, if ony, which gave ) (<a 
~<2e sise to immediote couse (0), 
z= S s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2a. last. ae a (0). 
3 et 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo 
oz = 
£38 = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os 1? 
Bs oz YE) Nope _ | CUBES OF cart 
-— 4 
& 29g S* | & [re ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 1B) 
gZe= & | Door contrisutinc (] cause oF Deat HOUR AM. Month Day Yeor 
Eos 8 {If either, natify medical examiner) M. 19 
82d = [id INRY OCCURRED] te. PLACE OF INJURY (ATOM, FRR SRE. ACTORT.) [UF LOCATION” Seet or RFD. Wo Gity ar Town County State 
Zoo ile Nat while . 
22° gate! at work Oo 
Pes = = F Te 
222 220. | certify that (I) (this hospital) ottended the deceosed from wed NELLA & 1964 __, that (1) (we) last 
Aca sow the deceased alive on : &, 19.69 _, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ese causes stoted above, (I) (we) (did) (didnet) view the body ofter death. 
oe = 22 SIGNATURE) cating A ae 2c. DATE SIGNED 
ire . 
nd / Zo Ex 4 cext>. vcr pays. EY recor OC ps, UO] G/e fo 
s8= 22d. PHYSICAAN'S ‘ Te. ADDRESS } : 
g.3 NAMEMTE) JG Har S. (ARS WEY mp, Fehr fp Wee BK 
z B38 BURL CREMATION 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY % 73d. LOCATION (City or Town) (Caunty) (Giate) 
i REMOVAL (Speci -. c <= 
oe BORED 1 ALOLOG | WESTIVMNS TER COTY WETS TER, 


venas NOD) | VAL REISE Z ANDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
som rev. 768% | Se» Swe 42 f WSOC ALLE PG o&PR 14 {969 d “a ong 


| 
] 


MARTLAND STATE DEPARTMENT Ur MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ron 
N5268 CERTIFICATE OF DEATH veree 

aoe 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
pe hes" « _aPRANCIS BERNARD JAWORSKI APSTL 8.1969" —-12:25m 
3 nee 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In ears [_IFUNDERIYEAR | iF UNDER 24 HRS 
Te peli rid ello 
a To, BIRTHPLACE {Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED[-] | % COUNTY OF DEATH 

and U.S.A. wipoweo [} _oWvoRCED Carroll ms 


__ ]1D- GY oR TOWN OF DEATH TT. NAME OF HOSPITALOR INSTITUTION (Ifnot in hospital ]1Zo, USUAL OCCUPATION (Kind of work done] \Zb, KIND OF BUSINESS OR 
) ive strget address) « 4... alduringamast af rarking life, even if retired} | INDUSTRY 
~| Sykesville Springfield State Hospitay sb ea einsetan 


, witht 
=~ 


iia © d completely fifledss 
leasé yemave carban Raperss 


While (> Nat wi 
jot no at work 


22a. I certify that (I) (this haspitat) aftenged the deceased fram__U=JU-55 19.  ta_UO-07 19. , that (I) (we) last 
saw the deceased ahve an——_= 19___, and that in (my) aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE / +7 4 Fa ata aa a 2c. DATE SIGNED 
MLM LO MME H DP vow We Obit OP 4-8-69 
fre 


72d. PHYSICIAN'S Ne, ADDRESSpringfrield State Hospita 


NAME(P®) Octavio A. Ruiz, M. D. Sykesville, Maryland 2178) 
BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) _(Stote) 
Burial” 2 APR 69 |St, Stanilaus Cemetery Chicopee, Massachusetts 


74. FUNERAL DIRECTOR ADDRESS Sa. “D BY REGISTRAR ‘Sb. Rf ARS SIGNATUR By 
Acs/% | Starzyk Funeral Home 81 Center St. Chicopee, sah 14 1969 PtonLag Vanctge, > 


Z 


<e ne USUAL PepENCE (Where deceased lived/ if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE city Mis? 1 ]3e, STREET AND NUMBER 

oa /\fodmissian, E 13b{ COUNTY, id is 2 

35 Osby ting Baltimore y_|Ba ore | YS "0 | 5331 Maple Ave. 

= Uf. 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

7 Francis Jaworski Unk. 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. |17. INFORMANT Address 
4 If yas give wor or dates of service) * ry 
= ee Cae Unk. Records, Springfield State Hospital 

aos im on =< + 3 Eee P ry 
oe & 1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (<).) the I op 
pa PART |. DEATH WAS CAUSED BY: 
S=5 : IMMEDIATE CAUSE (o) __Bronchopneumonia Daj 
Ses, 4 ; DUE TO, OR AS A CONSEQUENCE OF 
* bass Conditions, if ony, which gave ' 
baer tS tise to immediate cause (a), (b) 
ae = stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bsa ab 0) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a) GBS aSSoc. with 
s zjcerebral arteriosclerosis, with psychotic reaction (Parkinson's signs). 
3 & [9 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 / s CAUSES OF DEATH? 
8 = YSGd noc 
2 & [71a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= & {oR contripurinc (7) cause oF oeath HOUR AM. Manth Doy Year 
e & [lf either, notify medical examiner) P.M. 19 
i = AT HOME, FARM, STREET, FACTORY, 
S 21d, INIURY OCCURRED [Zle. PLACE OF INJURY (AT HOWE Fan se ){ 2HE LOCATION Street ar RFD. No. City ar Town County State 
z 
s 
2 
<= 


shauld be filed with the State Dept. af Health priar to burial 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


The law requires that the death certificate be e: 


al ar attending physician. 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 526 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
4 
ses CERTIFICATE OF DEATH 05264 
< 1 DECEASED NAME First Rey Lost 2o. DATE OF DEATH 2. HOUR 
int) . Ve ~ Month 
3 {Type or print) LovisA JSeffe eso 4onL gpl ay 929 /2'6 
S 3. SEX 4. RACE 5 7 E OF BIRTH re 6. a we Ge Ie UNDER 24 HRS 
7 t i Ly) ‘HOURS i, 
: Female. White Nod 5° 1980. | OP ieee eee 
2 To. BIRTHPLACE (Stote or f 7b. CITIZEN OF WHAT COUNTRY? 8. . TT 
8 Pa {Stote or foreign D “, iT COU! MARRIED = NEVER MARRIED [_] e COUNTY OF DEATH 
= sey nad A- WiooWeD [J DIVORCED CArcol Md. 
& 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL ORINSTTUTION (foto hospital fio. USUAL OCCUPATION (Kind of work done Tip KIND OF BUSINESS OR 
= . ive street od d king i f retired.) | INDU 
= kesvi ] le give street oj poy A Ve. uring most of yor ing lite, go retired.) 


ase 13c, CITY OR TOWN Tad, INSIDE CITY LIMITS? de STREET “AND 7 BER 
ay S 
ERS } Syfesville| SO we Erend vie UL) jis £ 
> f Ee 
SEE 14, FATHER'S NAME rr, Middle é Lost 1S. MOTHER'S MAIDEN NAME First Middle 
gs aoiN =~ Eéekeet Onk 
88s 160, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. i er Address 
oe ft 1 dates of servic 
ar Yes, no, or gear Ys give wor ar datos of service) . leon r by cMRN aS. Re svi ite Nh 
aos PERS 6 NR eA ER near 2 RE a EE 
gee 18 CAUSE OF DEATH (rer only on cose per ine fe (on (0 DeTWEEN ONSET AND DAT 
Bes Pat : IMMEDIATE CAUSE (o) CEREBRAL VASCULAR ACCIDENT#=0 
Ss 4), DUE TO, OR AS A CONSEQUENCE OF 
pa, Conditions, if ony, which gove rs Hypertension, ASHD, Arteriosclerosis, generalized 1967 
ae tise to immediote couse (0), L 
ye stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
== lost. __ Bronchial pneumonia 196 
2 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SO] NOpy CAUSES OF DEATH? 
& 
S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | Clo contersutinc [7] cause oF Death HOUR iy Month Day veer 
[lif either, notify medicol_exominer) 
= 


21d. INJURY OCCURRED | 2le. PLACE OF wT (a HOME, FARM, STREET, ton 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while f7) OFFICE BUILDING, FTC. 


lat work —_of work 


220. | certify that (I) (this hospitol) attended the deceased from_________, 19./_, ta April, 1909, that (1) (we) last 
saw the deceased alive on. 1 , and thot in (my) (our) opinion deoth occurred an the date ond ‘hour and from the 
couses panied obove, (I) (we) (did) (did not) view the bady o ofter death. 


L hy - ATTENDING aah a Tic, DATE SIGNED 
tt DEGREE PHYS. pirector CJ pays 1/28/69 


e 3 should be detached far use as the burial. 


hauld be ee with the State Dept. af Health priar ta burial, crematian, 


a= Zid. PHYSICIAN'S Te. ADDRESS 

= NAME (Type) = Howard E. Hall, M. D. Sykesvijle, Maryland 2178. 

i ro. "BURIAL CREMATION, | 23b. ae 73c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Gy or Town (County) (Stgte) 
= wae Specify) i Ni 


Rr) r area DIRECTOR Ms CIR were PeoaTRAR SIGNATURE 
i I 2 1969] feHiornbag | 
pee 


r 


ecuted within 24 hours ofter death. 


TO HOSPITAL OR ®... PHYSICIAN 


The low requires that the death certific 


cat; 


Poge 4 moy be retained by the hospitol or attending physicion. 


MARTLAND STATE VETARIMENT UP ACALIC 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05270 5262 
Ttem8 Filmay13 6/20/69 kk CERTIFICATE OF DEATH ie 


E ‘poh First Middle Lost 2a: DATE OF DEATH 2. HOUR pp 
lype ar print jan’ Do Yeor. 
Jesse James Jett « - 69 6:30 
3. SEX 7. RACE 5. DATE OF BIRTH 6 AGE tin a5 woh 2 
uv los} birthdoy) Di HOUR NIN 
Male White 27/1900 Bp see he alee 


| ond 2 
ffer deoth. 


e funerol 


i?) 


Sag 


eeerallt (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [35 Never maRRieD 7] 9. COUNTY OF DEATH 
oR Virginia U.Sehe WIDOWED [_] DIVORCES J SPTO LI Nd. 
= Be 10. CITY OR TOWN OF DEATH 11, NAME reser OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2-417) 4 give street oddress) durigg most of working life, even if retired.) INDUSTRY 
S85/ol Sykesville pringfield State Hosp eight Csiduetex 
@Se bie: oy RESIDENCE (Where deceosed lived, if institution: Residence befare 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2S Ly & fodmission) STA YES N 
gs 3/- Maryland —_t. oward [Ellicott city 'h) 
S 2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

eS al 

3-3 B rie Or van 

sic 

‘25 


i 


Ci O = 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a Yes, no, or unknown) _ | {ll ye give war or dtes of service) . f 
a [28-07 9029_| Hospital Records = Sykesvilie,Md 


S 
<§ |__Nf : = 
= z 18. CAUSE OF DEATH (Enter only ane couse per lina-far (0), (b), ond (¢).) , AWE one AND osm 
2s PART |. DEATH WAS CAUSED BY: ce 
Es 2 IMMEDIATE CAUSE () Cetqco ne & | eo 
of . DUE TO, OR AS A ONSEQUENCE OF. s iJ 
=} — " => 
be See ttlern OMGECST(VE HEART Cdlcuede 
Ze tise ta immediote couse (0), (b), 
52 “ 


feu 
Sititin dtan saatiedlys DUE TO, ors peqeees iF ee 
“A e underlying cause; id 5) en Os C_lLeeoWe 4 ARF oy) SE fe 4 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


After this certificate hos been signed by the attending physi 


Bs 
>> 
c— en! 
oo 
22 = 
% f=) a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
oa / = YS wo CAUSES OF DEATH? 
se = 
2s & [lo. ACCIDENT WAS UNDERLYING [Dib TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ERS al zs (Dhar CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year 
3S & [lt either, notify medical exominer) P.M. 19 
Be =] 21d. INJURY OCCURRED | 2/e. PLACE OF INJURY & THOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RF.D. No. City or Tawn County Stote 
3s 2 While CNet while ‘OFFICE. BUILOING, ETC. 
o lot work —_ ot work 
o> 7 5 . 
2. Qo. | certify that ( (this hospitol) ottended the deceosed from__3/] , 19.65_, to_ 7g Vy 75 19_69_, that (bc(we) fast 
s&s use : 2 
<5 oe saw the deceased alive on. 1969_, ond that in (my) (aur) opinian death occurred on the date and haur ond from the 
=s3= causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
= LM 
Goss ARSE: DATE SIGNED 
Dae 5 car ATTENDING MED. STAFF : 
S23 9 2 2 DEGREE PHYS, C) pirecror CO pas. LTS «S 
32 
2 oe 22d, PHYSICIAN'S 22e. ADDRESS 
Fa SS / wave) RAC b YO VarrRae 
gsz — 
5 = 3 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR i) 3d. LOCATI ON (City ar Tawn) (County) [Stote) 
4 5) 4 cil - 
oo? ape Lp -b9 Dig SOCObKE Eli Ct pupal PF 
24, FUNERAL DIRECTOR PRESS yo 280. RECD BY REGISTRAR ‘2Sb. REGISPRAR'S SIGNATURE 
YRAL 
onan) Hl TV e bon S10 kK AM Tt fe p Thiavhe. 0 ss 3 


MARTLAND STATE VEFARIMENT Ur ACALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fod 5 
05271 CERTIFICATE OF DEATH eoowe 
a. DESDE First Middle Lost 1 20. DATE OF DEATH 2b. HOUR 5 
eer AAP Ty JoscAy ARUANAYUCH By, yr 


\ 


Téo, WAS DECEASED EVER IN-U.S. ARMED FORCES? Téb SOCIAL SECURITY NO. 17. INFORMANT Address //z>¢ 
Yes, no, or ynknown) | (Ifyes give war or dates of service) b2p'7 fa; Yd, Yi 
ALD re om L7K 4 A LALTMLA ALT Lb 


= 
3 
8 
a= 
=p 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI WAR [IF UNDER 24 HRS. 
= st a lost birthday MONTHS | DAYS [ HOURS [MIN 
5 285 YALE MUHA ZE SEPT-S, 19S dere i etal 
ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ee eee aun) g ¥ MARRIED [-] a Za e . 
= yak IL 71 D US winoweo []___oworceo C] yy JD 1 
= wavese 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If notin hospitol 120, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
=a P 
= ae =/)/fh O give street oddress) A, duringsnost of working life, even if retired.) INDUSTRY 
= 282 CNMLETNSTER Ln SHIEH S CLA \ d aM fee 2 
=> wse "4 be: ag Kore (Where deceoséd fived, it ing#fution: Residence Before |13c. CITY OR TOWN 134, INSIDE CITY UImiTs?- | 13e. STREET AND NUMBER R. yore 
2 2-2 /)f Jodmission) STAI 13b, COU! fom 2 A —_ 
= Fes Oop “np, |" “OAR ad WetTmmcabO MAT TVROME Lop Me 
a EE / PVA FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ead / we 
22 5 — 
iS Joes LIAR TL) t AAWAWA UCT: POUOTA AE NLP 
“S86 
yaw 
és§ rsa 
oe Ee 1B CAUSE OF DEATH (Enter only one couse per fin peo) (oy, ond (0) e ; [atte ek Soa : 
§.2 PART |. DEATH WAS CAUSED BY: é = 
He = é IMMEDIATE CAUSE (0) JS S-Acd 4) 1 Ge) Reon AO bh Sto sand 
Ss¢ mh - DUE TO, OR ASR CONSEQUINCE OF A. " eet fj ¢ A 
£38 ete if ony, which gove Pe upd ) Os oivatdeen) & (Oe  Cpeehted | Lev mine 
wz im mediote couse (0}, = 
ge stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ea. (6. 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


PART, 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED i) TERMINAL DISEASE OR CONDI VEN IN PART 1(0} , = Q ~j Lb 
* 4 (ar tg s 
alt oe, 46 oO haveOer sid: 2 eG 1 Aha $e0.-S ti Aha! 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERTION WAS PERFORMED 200, AUTORSY? ‘20b. IFAYES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSESPOF DEATH? ; 
rf = vst * Nol eS 
oe & [2lo, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Por 2, Item 18.) 
= (TPOR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
a (If either, notify medicol exominer) P.M. 
= 


21d. INJURY OCCURRED [/21e, PLACE OF INJURY ( AT HOME, Faw, STREET, FACTORY.) /21F LOCATION Street or R.F.D, No. City or Town Count Stote 
While [> Not while (orice sino ere ty y 


jot work — ot work "i, “ 

220. | certify thoy(I) {his hospital) otten: Ee from 2eE WAL, tote _, 19827, thot (I) we) last 
sow the decetSed alive an 19.67 _, and that i four) opinian death atturred an the date and haur and fram the 
couses stoted obo¥6, (I))(we) (did) (did not) view the body after deoth. 

22b, SIGNATUR = yates MED. are 22c. DATE SIGNED Y 

LEBLL a DEGREE PHYS. oikecror [) pas, OO] /P-Gerrl Gs 

22d. PHYSICIAN'S 22e. ADDRESS 

niet LEA BE CHEE epee Wesrmaizee , AL 


BURIAL, CREMATION, 2c. NAME 0 DR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
OVALISpeci 6 

a) ay Fa RAY. Mg 

ATUR) ¢ 


G ( ’ 


should be fled with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xptuted within 24 hours aft, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be 


a 


physicion onc 


Poge 4 moy be retained by the hospital or ottending physician. 


ges 


> 


bon papers. 


remotion, or removal, ond in ony,event, within 72 hours after death. 
> 
> 


In 
Then please remov 


y the attendi 
ransit permit. 


Qy 


After this certificate has been signed b 


MARTLAND STATE DEPARTMENT OF HEALTH 


Q 5292 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 052 64 
$ CERTIFICATE OF DEATH 
if eet Middle Last 2o. DATE OF DEATH 2b. HOUR 
e it) 
ype or print A Le esee Nag pe 1 ¥o AM 


5. DATE OF BIRTH 
x-3- 9o 
7b, CITIZEN OF WHAT COUNTRY? 8. mapeieo [7 Never MARRIED] 


USA. WIDOWED [] _ DIVORCED [-] 


1]. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 
give street pie 
Spr tl & SPR: aA 


6. AGE (In yeors TF ONDER 74 RS 


lost ah ul HOURS [MIN 
YRS. 


9. COUNTY OF DEATH 


CARROLL Md, 
120. USUAL OCCUPATION (Xind of work done 2b. KIND OF BUSINESS OR 


during. mast af warking life, even if retired.) INDUSTRY 
D STATE Hosfitar wom ES FIC 


7o, BIRTHPLACE (State or foreign 
country) D 


10. CITY OR TOWN OF DEATH 


13a. USUAL RESIDENCE (Where deceased five i, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
re ua ee parcerte me Men ve 
14. FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Ae Eran S FloRENMES CRow ner 
tae erate + (gilt Ue " 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
L¥o RO0-2el- #722 |KECORDS, Pa mGriso Strte HoSPi tac 


IMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse per |i sewien ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


for a (b), and (c).) 


wom uberenlors, 


a) ) 
Af} DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave 

tise to immediote couse (0), (b), 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

lost. TT. () 


PART 2. OTHER mene CONDITIONS CONTRIBUTING al DEATH BUT NOT ey TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1(a) 


la ibe) Ae ff CLE seth lean. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS — h2 AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ve No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
Fahl) (CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oe HOME, FARM, STREET, DETRG) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while Oo OFFICE BUILDING, ETC. 
fot work —_at wark 


22a. | certify that (|) (this hospital) ottended the deceosed fram_Z=7= = G3 19 es Saw Lae A) , that (I) last 
saw the deceased alive on_#= 64 19___, ond that in (my) (our) opinian ‘deoth accurred on the dote ond ‘hour ond ine the 
causes stated above, (I) (we) (did) (did not) view the bady ofter death. 


22. SIGNATURE ) NY 2%. DAT Bie 
A ATTENDING MED. STAFF 
pei yor G.-C MD ee Hi SB PS, 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Pe) Jose A. Raquel J. M.D he 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to buri 


director, page 3 shauld be detoched for use as the b 


TO FUNERAL DIRECTOR 


} SSS ss 
23a. BURIAL, CREMATION, VME EY wi OF CEMETERY OR Te 723d. LOCATION (City pyélown) (Gaunt yy; aan eu (State) 
REMOVAL fone ify ° 
res kts ; Awae/ ( suf | 
q RA ae 25a. RECD BY om 28b. ery BRS SIGHATUR| 1 


ore APR 14 BD } 


MARTI AMeeerarc UEFARIMENT OF REALIT a 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Et 
2 05273 CERTIFICATE OF DEATH 05265 


1. DECEASED-NAME Middle lost 20. DATE OF DEATH 


2b. HOUR 


< i 
3 & (Type or print Radie Kelbaugh April “™ 10,7 1969" 1033Q 
s rs 3. SEX 4, RACE $. DATE OF BIRTH 6 AGE (In yeors TEUNDER | YEAR| 1E UNDER 74 HRS. 
6S 286 Female White Sept. 9, 1873 Iesighier win 
wn * a ‘di 
See Ia. DEEN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ge count 
— ae ”  Mde USA wipoweo DIVORCED [J Carroll Md. 
« #2288 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sere ive street oddtess) i i 7 if retired. INDU: 
= 285 90 Silver Run Header View Nursing Homi Houseriawe vn ted) ‘Home 
z 2Sse ie a BESIDENCE (Where deceased lived, fo dthety Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? [13e. STREET AND NUMBER 
2. as odmissian 3b. COUN Ol 
803 Made Balto, _|Upperco Ys] 0%] | Old Hanover Rd. 
RE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
: =e Alexander Marsh Rachael Ann Osborn 
oo 
2—s35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
= 3°s Yes, mpgegunknawn) | Cveravewarerdetesotzrie) 1571 7— 5-98.26 Mrs. George Osborn Upperco, Md. 
by aaa _—— 
8 oe 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) BEIWAEN ONT JN DEAT 
ca SUS PART |. DEATH WAS CAUSED BY: ee 
8 §£5 Aue IMMEDIATE CAUSE (a) LAA. 
> 588 “ (1G DUE TO, OR AS A CONFFQUENCE, OF Q 
= 226 Conditions, if any, which gave ) he 
s Tee tise to immediate cause (a), 
aS Bs s stating the underlying Be DUE TO, OR AS A CONSEQUENCE OF 
2S oz last. aS 
eed pe (0. 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s Seek 
3 AMWAY Viger 
& 190. DATE OF OPERATION” | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 aA sO No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. Wy 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, Es) 2If LOCATION Street or R.F.D. No. City or Town County State 
Whi Nat wi OFFICE BUILOING, ETC. 


jot wark—_at wark fs 


220. | certify thot (I) (this hospitol) attended the deceosed from a aa 92, to U4 wv , 1924, that (|) (we) last 
saw the deceosed alive on ise 19@4_, ondthot (my) (our) opinion deoth atcurred on the date and haur and from the 


causes stated above, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Heolth prior to buriol 
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a 
aa 
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a 
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dd 
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Ss 
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S 
Ss 
‘= 
cae 
fa} 
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=) 
5 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


[-4 

r=} 

S 2. SIGNATURE 2. DATE SIGNED, 
we 

z a) ATTENDING car MED. STAFE Py 

= X, om Ze DEGREE PHYS. $0 oirecror O pays, O Wf lc 
a= 22d. PHYSICIANS <j Te. ADDRESS 

i NAME (Type) 

3 a 

5 Ba. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town (County) (state) 
he BPR Decty) April 1h,1969| Pleasant Grove Cem. Upperco, Md. 

ay 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


éu"'5/3) | Tipton - Eline Funeral Home Hampstead, Mde | ym:APR15 1969 ¢%>ay args, ~ 


1 MARTLAND JIAITE VETARIMIENT Vi MCALIT 
B= ) 5 27 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘OR STATE z hay EXAMINER’S CERTIFICATE OF DEATH 05266 
HEALTH DEPT. 1. pee First yy, Lost 2a. DATE KNOWN[” Month Day Year, 2b, 
4 a] pee Te Va ee A Dent MATED €-(z (| 3320 


3. SEX 


oe, 
S. DATE OF BUH 6: fx tt a 2c. DATE PRONOUNCED DEAD een 
z Manth D y Ls 
Waite [June 23,2801| 77" coal a pot ial ee ae 


Male 


“ - a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Je NEVER MARRIED [_] | 9. COUNTY OF DEA 
al a count 
gS 2 ") Maryland USA WIDOWED [] DIVORCED [_] Carroll Md. 
o. 8 10. CITY OR TOWN OF DEATH T7. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
as \ ive sty dre; ‘: during mgst of working life, even if retired.) | INDUSTRY 
25 2 Mt. Airy  SO5"S), Main St. *"Eumber’ Yard ‘Poi 
os £ , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1'13e. STREET AND NUMBER 
= > bs i 
3 3 = LA] admission) 45 Ae ail bres Mt. Airy YES OX] NOT) 609 S. Main § 
‘= I y [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 2 : 
= / Jeremiah Franklin Kelley Margaret Burral]. 
s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(espe, or unknown) (if yas give wor or dates of service) Mt. Airy, Md. 
© Pi4-03-5254 | Mre Sadie T, ey, 609 S. Main 
1B. CAUSE OF DEATH (Enter only ane cause per fine Ar (0), (6). 484 (0) L, Sewn Ont an Dea 
PART |. DEATH WAS CAUSED BY: / Zi } 
| me pmo IMMEDIATE CAUSE (0), LEAN AA L LA D214 de 2 LAL Cf ASA Tin why, 
7. x DUE TO, OR AS A CONSEDIANCE OF S90 DA ALE Kg 
Conditions, if ony, which gave J 
tise ta immediate cause (a), (b) 
sfoling theailiderlying couse DUE TO, OR AS A CONSEQUENCE OF 
= fd 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Dla, EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Day, Yeor NRT, Q ne ee noture ri de pf, Parayian ip) = wit 
PRIMARY f§E] OR CONTRIBUTING [—] poeta. ga } 


CAUSE OF DEATH oe wh 
21d. INJURY OCCURRED ae PLACE OF INJURY {At hat 1, street, vs pap et or PED. Ne, City ae County WY 
WHILE NOT WHilE geod —_facpory, pf a we. Fy ee J YV/ ae Grrl 
‘AT. WORK AT WORK fy] of, (¥fi—“t 


22a. | certify that look charge of the remains et heldan Autapsy ["], Hees 2 Ke Inquiyf [[], and in my opihian 
e{V |, Accident (_], Suicide $a Hamicide [], Undetermined monner [_] 
¥ Viel Ate pL? CHIEF MEDICAL EXAMINER [] 

(Rb ee jaz C up, ASSISTANT MEDICAL EXAMINER [J 22b, DATE we J 
ae Says DEPUTY MEDICAL Y¥E~ oY 
NAME (Type) W. Glenn Spficher, M.D. Ah 
230. BURIAL, CREMATIN, fins S DATE 23. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


i) oeeury Mica: EXAMINER: This certificate shauld be executed within 24 haurs after seo Ds, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health prior to burial, crematian, ar-remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examin 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


Bird hr y) 


ne 
ADDRESS 
Damascus, Md. 


2, — re 
VR ASME { ‘yi Olin L. Molesworth, 
hd 


28a. REC'D BY REGISTRAR 


oAPR_1_6 1969 


OM REV. 1/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


exetuted within 24 hours after death. 


| comel 


and copipletely 


The low requires thot the death certificate 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


\y 


bon poper! 


@ COM 


cl 
leose 


P 


I-tronsit permit. Then 


igned by the attending phys 


= 


° 
$ 
iJ 
3 
iS 
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= 
3 
ec 
2 
3s 
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2 
s 
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cS 
1S 
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ate has been si 


e 3 should be detached for use os the b 


Ped 


ond in ony event, within 72 ho 


TA, 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5275 CERTIFICATE OF DEATH 05267 
1 ieee First Middle Last 2a. DATE OF DEATH 2b. pera 


Moh Dar Year, 

BERNA RD B 969 |8:hc M 

3, SEX 4, RACE s -_ OF BIRTH = a ears IFUNDER | YEAR | iF UNDER 24 HRS. 
last birthday) MONTHS 0 IN 

Male White “14-06 vie ee lee | 
7o. BIRTHPLACE (Stote or fareign | 7b, CITIZEN OF WHAT COUNTRY? 8 aRRiED [] NEVER MARRIED 9. COUNTY OF at 
wy, U 
« Va. S.A. wiDOWED pIvoRCED [] 


_Carroll Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddres: during. mast af warking life, even if retired, INDUSTRY 
Sykesville ing Tabasr" 
130. USUAL RESIDENCE (Where deceosed les, if institution: Residence before 


ib1a State Hospital 
} eqpssion) eS UNT. 


13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Harpers Ferry®O "°%) Rural 


) [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
: George R. Kern Dais Barbara Merit 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? [6b SOCIAL SECURITY NO. __]17. INFORMANT adress 
na, ar unknawn) | yas ave wor or dates of seve) ; 
236-1) -806 Records Sp ng eld Ss ate Hospi 2 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) 
PART |. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (a) 


Se DUE TO, OR AS A CONSEQUENCE ve inters tial_hemerr'! Days or 
anditions; nar ahichanve i upbber tenes engrzbage feck 
tise to immediate couse (0), (oh 


stating the underlying couse, DUE T0, 0 
last. Pi Se ( cantared seaeibetic femoral & iliac vein 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS i] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol exominer) M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
2id. pe ae le. PLACE OF INJURY OFFENSE 21f. LOCATION Street or R.F.D. No. City ar Town County State 


jat wark —_at wark 

220. | certify thot (1) (this hospital) or dhe saci from_B=27-65 " ta helbm69 19 , thot (I) (we) last 
saw the deceased alive on = 19____ and thot in (my) (our opinion death accurred an the dote ond ‘hour and Tram the 
causes stoted abave, (I) (we) (did) (did not) view wath bady after death. 


UL, ATTENDING MED. STARE Hepa 6s 
oecree pays, CJ oirecton C1 Ca &| 4-18-69 


22d. PHYSICIAN'S 22e. ADDRESS OPYingl1eia 8 HOspl a 
NAME(YP®) Qetavio A. Ruiz ia D. Sykesville, Ma sralied 2178) 


MEDICAL CERTIFICATION 


should be fi 


directar, 


poe 


Zo. BURIAL CREMATION, | 23b. DATE Tix. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) yg 
ae 4/21/69 Fairview Cemetery Bolivar, Jefferson, W.Va. 


ADDRESS 28a, RECO BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ot APR 22 {969 Ethan, Y 


— MARTLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05276 CERTIFICATE OF DEATH 05268 
NN pa 1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2 2b. HOUR 
BE [two yavrer FRANKLIN KIFER 8" bho 8 


if 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeers [iF UwoeR t YEAR [IF UNDER 24 HRS. 
x last birthday) MONTHS | GAYS IN 
Male Caucasian 06/17/1896 2 YRS. caine 
To, BIRTHPLACE (Ste ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (&] NEVER MARRIED] | & COUNTY OF DEATH 
in 
eater cael U.S.A. WiDowED [] —_ivorceD [] Carroll Md. 


~ 
g 

AS 10. CITY OR TOWN OF DEATH n ey eae, INSTITUTION {If not in haspital —_]12a, USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
= po a give sjreet address). , during masy af warking life, even if retired.) INDUSTRY | 

= /o2| Sykesville ‘Springfield State Hosp. al Miner Minin, 


13a. USUAL RESIDENCE (Where deceased lived/if institutian: Residence befare |13c. CTY OR TOWN 134, insive CMY UMITS? 1 13q5STREET AND 
ladmission) STATE Ys] NOK] REE t SWEkten, Ma 


and Q 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
EMA David Kifer Elizabeth Shipaway 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b, SOCIALSECURMY NO. 17. INFORMANT Address 
=) Yes, na, ar unknawn) | {ll yes give wor or dtes of service) 4 
no 6-01-8051A Hospital Records 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c)) TWN ONSET AND DEAT 


~ 
~~ et 


be executed within 24 hours after deoth. 
y 


ond completely filled in funerol 
4 Pages 
0 


remove carbon poper 


din ony event, 


\ 


on 
on 


fi 


ing p 


ion, or removal 


; PART |. DEATH WAS CAUSED BY 
a IMMEDIATE CAUSE fo) CA Of lung mths 
Vi 6 A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (by Generalized arteriosclerosis yrs. 


rise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pat ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
CBS associated with cerebral arteriosclerosis with psychotic reaction 


urial-transit permi 
, cremot! 


th priar to burial 


The low requires that the death certifi 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attend: 


= 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
a = Ys No Gt CAUSES OF DEATH? 
G & 
eS S [210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Door conteigurinc [7] cause oF peat HOUR AM. Month Day Year 
& [lif either, natify medical_ examiner) M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, . i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ere poten We ) 21f, LOCATION Street or R-F.D. No. City or Town County State 


White - Nat while 
fat wai at wark 


220. | certify that 2) (this hospitol) attends ty deceased kom 2L19/ , 1969, toy f23/ , 19_69 _, that (it (we) last 
saw the deceosed alive on. 19_27, and thot in (my) (our) apinion deoth occurred on the date ond hour ond fram the 
causes stated above, (tk (we) (did) (atietrane) view the body after death. 

2b. SIGNATURE 


. - 22. DATE SIGNED 
Site Deen. /4 eee veceée pa” ~<C Becton C fine Gat] 4/23/69 
22d. PHYSICIAN'S ‘22e. ADDRESS 

Nave (lye) Suha Ozgun, M. D. pringfield State Hospital 


Sua |G foo | Sun HRRSLER” miceAERELANIET Mam 
Fl HERAL DIRECTOR? Oe 


4 ae [/ HE Westernport, Mde SABR 2 "S69 im aia 
EEE EEA DA 


ge 3 should be detached for use os the b 


should be filed with the State Dept. of Heal 


pa 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


oF 
iad 
La 


= 


MARTLAND STATE VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ fad n 
N5277 CERTIFICATE OF DEATH 05269 
< 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH %. HOUR 
3 gre feope” Pauline -- Kornke WoW-22569 "16:30" 
is e 3. SEX 4, RACE S. DATE OF BIRTH es AGE (in ig [IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
= 2 last birthdo DAYS | HOURS | MIN. 
= (Ags baiesiie suits 2-3-04 [Sie 
2 = ‘s 7a. pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDEX} | % COUNTY OF DEATH 
2 e¢ Qu 
= 33s Maryland U.S.A. WipoweD [J __DivoRceD [] Carroll Count Md. 
= see 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 See 7s - ive street address), during mast of working life, even if retired. INDUSTRY, 
= +283 /c/|Sykesville, Md. SEringrield St. Hosp. bitieel werk clerical 
3 3s 5 = ie USUAL RESENE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? —[13e, STREET AND NUMBER 
2 a is sic E = 
> t2203""" va. |PBOYY. ae Balt. Wig Wold | 1 Maple Drive 
s eee ee ae ee 
x & 2 Yi FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ols Theosore <= Kornke Emma --- Kaschke 
S685 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Medical Records Address 
B. - =e Yes, no, or unknown) | {Ifyes give woror dates of service) i - 
ec no unk. Springfield State Hosp. ,Sykesville, M.D. 
o Se eee eee a7 
see 18. CAUSE OF DEATH (Enter only one couse per line for (g¥/1b) ond (¢)) DavEEN ONSET AND DEA 
2 PART |. DEATH WAS CAUSED BY: OI 
Ca Ps, IMMEDIATE CAUSE (0) «<< ePOe’ Eee er 
= JO7,.0 DUE TO.-OR AS A CONSEQUENCE OF 
S LeC ve y 
‘= Conditions, if ony, which gove Kee Celta 
ie, tise to immediote couse (a), (b) 
= stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


alk 
PART 2. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ce FoF j ae ae Sen a 7 e 


190. DATE OF OPERATIC 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200:“AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs NO BE] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 

cl 5 ‘AT HOME, FARM, STREET, FACTORY, D. No. it to 
ae ee ORE 2le. PLACE OF INJURY (Hibs ite all ) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —~_at work 


The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the Stote Dept. of Health priar to burial, 


z 

4 

i] 

ce 

= 

a 

<J oO 

z 220. | certify thot ( (this hospitol) ottended the deceosed U=10=309 19 7tie= , 19 SF” | that #) (we) last 

2.42 saw the deceased olive ae es g and thot in (#¥§ (our) opinian deoth occurred on the dote ond hour and ‘ah the 

He causes stated above, t) (we) (did) (atiskoox view the bady after death. 

= 5 22, SIGNATURE 77 ay) pm 7s ik 2c. DATE SIGNED 

See é <> _ororet puys, CO) orecror O pis, O 

zea 22d. PHYSICIAN'S é 2e. ADDRESS 

Eee | NAME(TiPe) G@. Sagisi, M.D. Springfield State Hospital 

$25 7b, DATE CAMETERYADR Tad, LOGON (fi Story 

2233 b F M {| eet) ity or 0) (County) Sto 

ae “oy i get yg! Gali, 

. Si Egites, REGISTRAR'S SIGN. . 

ata Pan ABR'S 5 [DLiubeg Nedhge 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y ny 5 27 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0527 6 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 2 aie KNOWN Month 89 b HOUR 
HEAL DEPT. (Iype cr Print) 4s rs 0. ew ra) ont te Yeor 2 rf 
: 0 °, cata Mateo CI] Oy | aN 
3, SEX 4. RACE ofa sa OF ee 6. cree = re DATE PRONOUNCED 3 V2 a0 
a Month De Ye ‘A 
Bee Female | White 1909 cee = “9 Of en 
wv ae To. BIRTHPLACE (Stote or foreign 7b. ane OF - COUNTRY? ate [EVER MARRIED [_] i COUNTY OF DEA 
iad a count! 
cheer "Warr land S.A WIDOWED DIVORCED zee id. 
P ioe 2 10. CITY OR TOWN OF DEATH JI. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Sows: \ ive street oddress) during mgst of working life even if retired.) | INDUSTRY 
2 ee WN Keymar Route # 1 Bakery worker Bales ng 
o 3 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-1'13e, STREET AND aa 
ca et dmission} STATE 130. COUNTY 
ore 6 il Mary | and Carrot Yes () NOG) RO e_# 1 
fe , 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Onde Lost 
I / William Elias Stitely Maude Otto 
17. INFORMANT ADDRESS 


TO verury ica EXAMINER: This certificate shauld be executed within 24 haurs after oi, delay i 
necessary, please execute the ce! i i 


£ 
S 
Ey 
3 
3 
o 
M4 
2 
a 
2 
~ 
= 
= 
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= 
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S 
4 
Ed 
af 
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Ss 
3 
a 
= 
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a=} 
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2 
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a 
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3s 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examifer’s Of 


5 may be retained far yaur files. 


ese 
2 
ie 
= 
o 
a 
3 
f= 
= 
a=] 
= 
2 
ro) 
“ 
Ss 
2 
3 
=> 
2 
2 
2 
=) 
6 
a 
~ 
2 
> 
Ss 
a 
a 
oO 
5 
oS 
ve] 
3 
a 
— 
= 
ce 
wi 
= 
5 
= 
o 
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VR ALSME rN 
TOM REV. 1/68, Le 


Pen DECEASED Br IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
‘es, No, or ugknown {If yes give wor or dates of service) 
6 216-05-098 


1B. CAUSE OF DEATH (Enter only one couse per line (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
ber a ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gove 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 


Mrs. Maude Stitel. 


R_# 1 Keymar, Ma 


eames INTERVAL 
rT AND) DEATH 


(¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 
= 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION i AUTOPSY? 
= WAS PERFORMED? 
= yes S 
& 2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.} 
=z | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
% [2d INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT Wii foctory, office building, etc.) 


AL WORK AT wor! 
220. | certify that | taok chorge of the remains described above, held an Autopsy [__], Inspection [$4, Inquiry [], ond in my opinion 
death resulted fram: (cident [_], Suicide [1], Homicide (], Undefermined manner ([} 
CHIEF MEDICAL EXAMINER — (_] 


wp. ASSISTANT MEDICAL EXAMINER [7] ee 3~6f 
ia i 


ACTUAL 
SIGNATURE 


EXAMINER'S TY MEDICAL Beton 


NAME (Type) W./ Glenn Speicher’ 
eT ny RS 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
OVAL (Specify) 
Buriat Apr. 6, 1969| Middleburg Cemetery Middleburg, Carroll, Maryland 
24. FUNERAL DIRECTOR, zt) SOLA ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
C.0.Fuss & Son Taneytown, Marvlangit APR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours afte, 


ae % 
The fow requires that the deoth certificote be execubedy within 


Page 4 moy be retained by the hospitol or ottending physicion. 


MARTLAND STATE VEFARIMECN!E UF NEALIN 
] 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05278 CERTIFICATE OF DEATH 05274 


1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 


< 
3 (Type or print) Mar Day Yaar 
8 Harold Seiss Nehring April”? 1869 [4:20am 
2 : oS : a4 " == 
3s lost bithday MONTHS HOURS | MIN. 
ae0 Male White November 7, 1892] "76. ws | | | 
~ 
a 3 Te. Ne (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED] NEVER MARRIED[] | % COUNTY OF DEATH 
ese Maryland U.S.A. wioowe [7] DIVORCED [) Carroll Md, 
#2¢ 10. CITY OR TOWN OF DEATH 1. NAME OF Tt INSTITUTION (If nat in hospital te USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Se . give street address} idyring mast of working life, eyen if retired.) INDUSTRY 
333 Taneytown E. Baltimore Strept Livestock roker Cattle 
xy S re 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 1d, INSIDE CITY UMITS?—1'13e, STREET AND NUMBER 
& SS AA fodmission) state 13b. COUNTY YSS] NOC] E. Baltimore Street 
62° Maryland Carroll _ aneytoyn 
2ES 4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oS / David M. Mehring Mary E. Basehoar 
235 Téa, WAS DECEASED EVER TN US. ARMED FORGES? [16 SOCAL SECURITY NO. "7. THFORMANT ‘Address 
gee Ye es give wat or dates of svi 
eee “io wre |215-34-1890 pp, Richard J d 
ao Ss FRO 7 
one 1B. CAUSE OF DEATH (Enter anly ane cause per line far fo), (b), and (0) AGTWEEN CATT AND oes 
PART 1. DEATH WAS CAUSED BY: Ze : 
. IMMEDIATE CAUSE (a) tor ht 
4/C g DUE TO, OR AS A ee OF 
Conditions, if dry, which gave ) Lor) a 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A 


q N EQUENCE OF - -. } 
ist a - vetallend Artinpschneste |\f0 ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO it TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
\ E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A 3 eo] nod CAUSES OF DEATH? 

= 

 [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 

& [or contarputinc (cause oF oeatu HOUR AM. Manth Day Year 

8 (If either, notify medical examiner) P.M. 1 

= [ 2id. INJURY OCC ie. PLACE OF INJURY (4 HOME, FARM, STREET, ges 721f. LOCATION Street or R.F.D. No. City or Tawn County Stote 

While -— Nat OFFICE BUILDING, ETC. 


fot work —~_at wark 


22a. | certify that (I) (this hospital) attended the deceosed from: U2 95.9, to_ Kf 2 , 19629 , that (1) (wo} last 
saw the deceased alive an. / 19, and thgt in (my) (owe) opinian death a¢curred on the date dnd hour and fram the 
causes stated abave, (|) (we) (did) (dyghamt) view the bady after death. 


g DATE SIGHED 
: ATTENDING ED. STAFF g 
Marcel. Malye M8 Oem 0 8 LETS 


HS RS Me Vaudh sae LE ee 


BURIAL, CREMATION, ieee We 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
ese” Ap 969 heran Cenetery aneytown arro Q Md 
f 250. REC'D BY REGISTRAR 2b. RECSTRNRS SIGNBTURE : 
see ‘ ome APR 7 1969 Fete 40 7° 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or rem 


director, poge 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


‘oth. 


ed within 24 hour 
papers. Po 
|, and in ony event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


quires that the deoth certificate/b 


Poge 4 moy be retained by the hospital or oftending physician. 


MARTLAND SFAIE DEPARTMENT OF AEALIA 
YY ¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05280 


ty ey op 
CERTIFICATE OF DEATH O5272 
~ |. DECEASED-NAME fist James MidlS aint Clare lost 2. DATE OF DEATH 2b. HOUR 
Be (Type or print) ~ f, Month Doy Yeor “<< 2 A 
oo 


3. SEX 7, RACE 5. DATE OF BIRTH ears, {trun Tear Tr wee mS. 


Days | HOURS [MN 
ale ey : Ziel 
Zo SACL (Stote or foreign | 7b. CITIZEN OF COUNTRY? 8 mapeieD [EpAEVER MARRIED] | %- COUNTY OF BEA ote ARR OL 
Dit YU Ca / Maple F/O wioowe [] _ivorced TYLA LHL bb bea d Md. 
10. CITY OR TOWM OF DEATH I. See ce OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
. or v) giye street address) during post of working life..even if retired.) INDUSTRY 
| Syykesvi $2 ne: See lie L) tts 4 


led in b 


=“ 
RY 


2s 

3-8 

a) 5 3 we st a RESIDENCE (Where deceosed lived, if i 13c. CITY OR TOWN 134. INSIDE CITY UMHS?” ]13e, STREET AND NUMBER 

a lodmission) STATE ; yes Nol] ; 

£2350 2 : OUI Zhe 

=) -’ ( —_— a a = 

J e [TG FATHER'S NAME First i 1S, MOTHER'S ys NAME First Middle Lost 

Fo - ma Ze Kist~ Ap VOY fl A 

<2 fi 

3s Tee, WAS DECEASED EVER IN US: ARMED FORCES? [T6b.SOCTALSECURTTV NO. T?. we L yi 7 ; Te 

ga es, no, or unknown) 05 grve wor ar dates of service) eae o- 19 val ny ft 1b fd al if 2 hs 4), 

Ges 

ago 2 he ee SOE Oe eae ome pe EL a LU ee 7 

OEE 1B. CAUSE OF DEATH (Enter only one couse per line for (a),(b), ond (c)) ‘ BETWEEN SET AND DEAT 

Sie PART 1, DEATH WAS CAUSED BY: awl; [Ctarwl 

Sie o IMMEDIATE CAUSE (0) 

Sas Hd DUE TO, OR AS A CONSEQUENCE OF 

eS Conditions, if Ae which gave 

Pee tise 10 immediote couse (0), (b). 

Goo stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

Bes = d a 

255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) . 

“on : : PE ce > ara s . : : : a 

ges ~| Chronie Brain Syndrome associated with arteriosclerosis without qualifying phrase 

-5°%.S __ | & [90 DaTEOF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ese * S bi Sy CAUSES OF DEATH? 

Hs = 5} a 

2°23 © [2lo. ACCIDENT WAS UNDERIVING | 216. TIME OF INJURY Tic. HOW INJURY OCCURRED “(Enter noture of injury in Port 1 or Port 2, Item 1B) 

ge= & J DpoR conreiwurins [7] cause OF DEATH HOUR AM. Month Doy Yeor 

=u & [lif either, notify medicol exominer) P.M. 

Sic = [21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, Faw, SIRE FACTORY.) ["21F. LOCATION Street or RF.D. No. City or Town County Stote 
a ity 

“2Be While [7] Not while >) hagas ape 

pat at work ot work 

S22 22a. | certify that (I) (this haspital) tended the deceased fram /WEt, tacos 77> 1g 7, thot (I) ~ last 

eae saw the deceased alive an. 13 Se NN =f that in (nies apin fan death accurred an the date and haur and fram the 

epee causes stated above, (I} (we) (did) (did nat) view the bady after death. 

ete = 

Aya ‘22b. SIGNATURE J . Pe DA 2 

DZat YZ lig oa ATTENDING STAFF << 

ee pie : 20 0 DEGREE PHYS” SI Diercron IT pane LEE, ‘% 9 

2 8 2d. PHYSICIAN'S Me ADDRES _ 

rues Me Maule) J. C. Morphy, M. D. pringfield State Hospital 

Sess 

= 33 Kann a | 2b. DATE 2c. NAME OF CEMETERY OR Dy, Bd. LOCATION (City or Town) (County), (Stote) 

ssh Yt¥ FOG | pA O20UN Aure MD 

2 


ADDRESS 250. REC'D BY REGISTRAR ib. RERMARAR Sie Pa Ur Ae ee a 


24. peal DIRECTO 
a an tae Pf lego CIs forme oy PPR Td BOO oY 4 


ee 
eo 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 5 2 8 } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 052 Ws 
= CERTIFICATE OF DEATH 
Vs 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S28 (Type ar print) x co 4 re No vA 2. AAT ‘Month Day sey ay 4d » 


4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [a IF UNDER 24 HRS. 
Male Ww hte 2¢/ie9/ |e eee 


at a at egal 


22a. 1 certify that (1) (this hospitol) ottended the a rom 19. Pa LP 927 _, that; Awe) last 
saw the decetsed aliye an _4_ and that in (ay fe (our apfnion death ofcturred on the date and ‘haur ard fram the 
causes stated abavey (I} (we) did) did not) view = bs after death. 


Page 4 moy be retained by the hospital ar attending physician. 
should be filed with the State Dept. af Health prior to buriol 


¢ 
3 ¥ 3 ed UG (State ar foreign Tb, CITIZEN OF WHAT COUNTRY? 8. MaRRIED (a/ever marrico 9. COUNTY OF DEATA 
e@ = 588 Pa. WW. Se A4- winowed [] _bivorcep [] Cos er ee PE 
c = Bs , 10. CITY OR TOWN OF DEAT! 1]. NAME OF HOSPITAL OR INSTITUTION (If.nat in haspital 12a. USUAL OCCUPATION nnd af wark dane 12b. KIND OF BUSINESS OR 
= RS e = r) ) aecbe, f give street address) wt, Akio Wie fa during mgt ol working lfg, even if retired.) Mee ‘Gel 
= Ss 1 | 
2) eel 2 S ftv by flim Shy} actory 
si s e 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. YWSIDE CITY YTS? | 13e. STREET AND NUMBER 
S avs " 
es ey 5 hae delves nol] 
Soto ee ee. EE Os a Nn eta a EE 
a E 3 J 14, FATHER’S NAME Fil Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
apes | Moenwalt Lamanda W, Abs Slav 
<< #35 Va. WAS DECEASED EVER’ IN U.S. ARMED’ FORCES? 16b. SOCIAL SECURITY NO. V7. eRe fess 
S26 lnrs J tet INA 
S & lt 
= gos Yes, erorueren): Rabe ts ka ial 2 | 21¢- 63-653) 03 6535 L Md ve 
“ aos =e (Oe ES Se eee a 5 
S off 1B. CAUSE QF DEATH (Enter anly ane cause per line far (a), (b), and (¢, svt Nae wip te 
= pet DEATH. 
bay Spd PART 1. DEATH WAS CAUSED BY: ee pe : 
8 SES > 5 MEDIATE CAUSE (a} pty, P a chs > 
Sacral Toh DUE TO, OR AS A CONSEQUENCE OF 
= Sees Canditians, if any, which gave b 2 m 
(ee SES tise ta immediate cause (a), (b) ses — 
= zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se Bee Lo Se aes Bs 9 
3 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL wor SREGNOTION GIVEN IN Gy ae 
Fd = ee 7 fe are 
2 tes e 
oo = 
B38 3 ; = 19b. CONDITION FOR \ acreacn OPERATION WAS ee Ey AUTOPSY? si IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S$ )tz2 _ | CAUSES OF DEATH? 
£52 SEo4 15 vs(] NOt} 
= 2 a 2 ‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INIURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
5.22 OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day et 4 
—J =x = (if either, natify medical examiner) . 
s fe =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY {Al HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. N Gi T G State 
= 23 Whie he wie) e. (Gee BUNDNG ETC reet or la. ity ar Tawn ‘aunty 
=a 
2258 

FESS 
r aeoa 2b a oan ra ae 7a ay IGNED 

i] . 

SsHe / itt we AAP. vecwet PHYS. pirecror CJ pars, O ohh 

22248 22d. Ul 22e. ADDRESS 

Zezae Wwf / fer, 4 j 

SES. Dees) Hf Fo Ara MM. AA Aw Ch CITC Uo 2H 62> 

a 2s jE) 

2 5 S Ze BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

229% pekigayfovectv April 16,1969 Tineboro Cemetery Lineboro, Carroll Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ad Tipton - Eline Funeral Home Hampstead, Md. vAPR 16 1969) 2otenbay Yorks . 


MARTLANU STATE VEPARIMIENT UF EAL 


INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Hee) 211. LOCATION Street or R.F.D. Na. City or Town County State 


a 1 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 27 rt 
05282 CERTIFICATE OF DEATH 
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lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(CUOR CONTRIBUTING []CAUSEOF DEATH «=| HOUR AM. Month Day Year 
(if either, notify medicol_exominer) M. 19 


AT HOME, FARM, STREET, FACTORY, i 
HET Oca RED | 2]e. PLACE OF INJURY (ae pens he ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work’ —_at work os 


22a. | certify tha Ou hospital) attended the deceased fram_¢*-<t , Wee, taze WG , Gg, tha ‘ton last 
saw the deceased alive ont tase 2 IG , and that ing (out opiion death occurred an the date‘ and hauand tram the 
causes stated abaver( (we) ( pia) did nat) view the bad after death. 


Wb. SIGNATURE ATTENDING D STAFF 
= [ : Mf (overs ie” Bete OO fs, 0 6 


th prior to burial 


mek, 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use os the burial-tronsit 


should be filed with the Stote Dept. of Heol 


/ 
oS 72d. PHYSICIAN'S 2 Ze. ADDRESS 2 
= feats ! FoArd 4.0 Aa cnospet- Md 262 
ara: REMATION, | 23b. DATE y, WANE OF CEMSIRY OR CREQATORY Z3d_ JOCATION (City or Town (County) (State) 
= Val Sac iz O09 \) OOF fp 


fa 
35 amt DIRECTOR Rs Fae To, RECD BY REGISTRAR B. REGISTRARS SIGNATURE 
oti DARE 1.0) 009]. 07 ay Doge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
S 
3 
3 
S 
£ 
3 
2 
> 
So 
= 
es 
a 
& 
= 
= 
_ 
a 
2 
é 
g 
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The law requires that the deoth certifi 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 1) 5288 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ne 
960 
CERTIFICATE OF DEATH 95230 
yes 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
eS i q = 
(eer = = 7RUMAN WwILsN SAVIFLE way Be | By 
3. SEX 4, RACE “TS. DATE OF BIRTH . AGE {in years WF UNER 24 HRS. 
ie WZ a WHITE LAW. 3, 78 re ic Seluedie 
anes : 
kate To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GZPTEVER MARRIEDL] | % COUNTY OF DEATH 
A it 
. Sa iit “MARL AN U-S.G?, WiDoweD pivoRce [] CARROLL Co. neh 
ES 10. CITY OR TOWN OF DEATH TNAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol | 120. USUAL OCCUPATION (Kind af work done | 2b. KIND OF BUSINESS OR 
ect = estreet add i arking li i 
bas WES THNMSTER giv Ee 3 “al bp 4g 9 postalyy in Y sag tyetved INDUSTRY 
= o.' 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN vad. INSIDE CITY IMTS? ]13@, STREET AND NUMBER 
Se US 
Ze $ admission) STATE 4, Y fa pe ATH SL] No EUIBPLE UE ‘ 
sé — NT 6 a fs lit L 
ze 2 / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
s = 
= EXL, =. SALE SREWE 0 OA, 
ss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a Yes, no, or ynknown) | (\fyes give war or dates of service) 2 y) 72 t 
Zs AG) wees 8 | ar Eee ee - 
gee 18 CAUSE OF DEATH xe ny one caus er efor). nd (2) BETWEEN ONSET AND DEAT 
tre RT I. OI a —_ _ 
SEs yy yep IMMEDIATE CAUSE (0) _ CD20 AR wa _“FI/¢ LOA BOS MBE). 
Sas va /O0 / DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, ifany, which gave LET EO Se be efloTic ra) a pf. 
= 2 e rise to immediate cause (a), (b), & 2 COBO AMR LAG fe é 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF " S Epes 
4 re lost, = ad G) 
25 = 
= 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE OR CONDITION GIVEN.JN PABT | 
CHROMIC eo epee Cn I oat VP OD) SALE 


z= 2) ¢ fIG TES £ET He. 
&& |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS CAUSES OF DEATH? 
x = Yes [] NOT] 
S P2)0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zhe. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& | Lor conreisutine ] cause oF oeaTa HOUR AM. Manth Doy Yeor 
& lf either, notify medicol exominer} P.M. 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Whi Nat whil OFFICE BUILDING, ETC. 


fat wark —_at wark 


220. | certify that (I) (this haspital) ottended t ee f/f & ,\96F , ta L/>7, 9G-¥_, that (I) (we) last 
saw the deceased alive on 19@Z, and that in (my) (our) opinion deoth occurred an the date and hour and fram the 
causes stated obave, (J) (we) (did) (did nat) view the body after death. 


1%, DATE SIGNED 
Wee ATTENDING > aM StF Pa] 

SrA it a PS) pus. DIRECTOR PHYS. ff 2-2 (6 
/ | [Retisicans p e. ADDRES 
NAME (Type) 


hauld be fed with the State Dept. of Health prior to buriol 


director, poge 3 should be detoched for use as the b 


BURIAL, (a 7b. DATE 


73c._ NAME OF CEMETERY OR,CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

L269 | S7. Joba, CemeTen 7 Uvex ap 
ae ADDRESS 2Sa, REC'BBY REGISTRAR 28b. _REGISTRAR'S SIGNATURE? ‘ 
45M «1/89 VU Lm YK | oMAY 2 1969 pO rlg Necgtn ; 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be exec 


Page 4 moy be retained by the hospitol ar ottending physicion. 


— 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAN 
95289 D 21201 O55 


CERTIFICATE OF DEATH 


Ae 1. DECEASED-NAME Middle QeDATE OF DEGTH 2b, HO! 
Bes (Type ar print) ‘J Manth S i 
358 
a 
=F < S, DATE OF BIRTH 4. AGE {ip ers SEUNOER TYEAR | IF UNGER 24 HRS. 
£58 October 23,1874 | "OA ves [| LT 
; Ps 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® marpien GK] NEvER MARRIED[-]  [9. COUNTY OF DEATH 


uy pale 


filled, 
within 72 


) 
a Pe U.S.A. winoweo []__o1vorceo Carroll td 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address} during mast af warkjng life, even if retired.) INDUSTRY 
Union Bridge Route # 1 ousewi te Gun Home 


2 s 
8 , sey jee (Where deceased lived, if institutian: Residence befare 13d, INSIOE CITY LIMITS?» 13e. STREET AND NUMBER 
admission’ A 13b. COUNTY 
sf50 6 arro Union BridghO “&! | Route #1 
& / 14, FATHER’S NAME Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Manassa Repp Elizabeth Pfoutz 
a 16a. WAS pec EVER ays ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“A. Yes, na, ar unknown) If yes give war or dates af service) 
5 No Mr, Marshall Senseney, Union Bridge, Md 
i 
ns 


should be fled with the State Dept. of Health prior to burial, crematian, or removol, ond in ony é 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and ko 
director, page 3 should be detached for use os the burial-tronsit permit. 


VR AIS) 
30M REV.” 


atime = REE, ate Mens to font 
} - Me a 
; , IMMEDIATE CAUSE (0) ERoscleRolic ‘S0aS2, | Gee 


oy AA . DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 

rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


iC) 


st. 
een SIGNIFICANT Brae CONTRIBUTING TO _DEATHAUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION We IN PART Ifo} t 
bel FA ete tia '6 : De Hitic. f (DiuMonrie + 


lo 
Pi 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUPOPSY? UE. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yle Ys No CAUSES OF DEATH? 
STE 
& f21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
JF CUORCONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
B [lf either, notify medicol exominer) P.M. 19 
= [71d INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, oe) 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While — Not while OFFICE BUILDING, ETC % 
lat work —_ot work é. 


f lnc ya g 
22a. 1 certify that (I) (this haspitgtyattended th coed ige ff So--9 7, WAM ESET TO 19 le 7 that (1) (ue) last 
saw the deceased alive an. 194 J, and that in (my) (as) apinian death accurred an the date and haur and fram the 
aasges stated above, (I) (ase) (did) (drdsant) view the bady after death. 
B 29%) DATE,SIGNED 
U} t 
Eb Vance dice MVM) nome ABO po Meme OME Co] pid 4. 19.69 
NME(IYPe) J .H.Caricofe Union Bridge, Maryland 21791 


280. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RENQVAL (Speci 
‘Bux ey April. 8 969] Pine eek emetery niontoy arro O° id 


ae 
cx 9/24. FUNERAL DIRECTOR ek Pip 74 J bo } ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Vani] C.0.Fuss @Son | Taneytown, Maryland APR 7 a Varga? 


J 


MARTIAND STATE DEFANIMENT UP AEALIA 
= ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1529 CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2. ~ 
(Type or print) S — Year 
LNA {A M17 
y last He g ee OAYS rr 
LMALE tS Q 6-18 EE | 5 Mii ad al 


3 ig 70. BIRTHPLACE (Stte or foreign 7b. CITIZEN OF, WHAT COUNTRY? MARRIED [7] NEVER MARRIED] : COUNF so ai DEATH 
& ! 
= san /VARVAANA WIDOWED DIVORCED [] ARK RO Md. 
ee ieee 19. CITY, OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (not in hospital 120. USpAL OCCUPATION (Kind of work done (2b, KIND OF BUSINESS OR 
= Set wu g/most of warl es fixed.) BUSTRY 
§ 325 BOSE sas LINE 
pe 3 Se Pr aa oe % AND, yy, 
= = ee ATE , Uy * oe 
= F2s PRR ROLL MV Bese 0 AL_ ST. 
om SS ysTéee MO 1Z/7 LLY 
(ey Bey A Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist me lost 
(space ! eR SMITH SALLY 
( 3s [7 [7 
\2 285 j S. RCES? Véb. SOCIAL SECURITY NO. 17. JNEORMANT hogres , JATIN 
£120e d §-50 43 MVRTAE M WEST INS TER LM, 
= 2 FS PS eS sow «YS APPRORINATE INTERVAL 
ps a ‘= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET ANO DEATH 
€ 6.5 PART |. DEATH WAS CAUSED BY: . : 2 5 
ZB SES Te IMMEDIATE CAUSE (a) tan 7 
ese y / DUE TO, OR AS A CONSEQUENCE OF 
= S35 Canditians, if any, which gave ) 
& .. Dee tise to immediate cause (0), 
2 ey 8 = stating the vated sah DUE TO, OR AS A CONSEQUENCE OF 
wis Ba fost. (. 
fe ecos — 
32 55 5 PART 2. Dy, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
= / 
-Mecoo f° 
£ set = Att GALLLA De a Am: 
& = 3 is 2 4 = 190. DATE OF er 196. CONDITION FOR WHICH OPERATION WAS PERFORMED — T 2007 ‘AUTOPSY ae He be ess CONSIDERED IN CERTIFYING 
2es8ge = s ito CAUSES OF DEATH 
Eocgec S O oO 
goes & [21a ACCIDENT WAS UNDERIYING | 71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 18) 
ics Zsz | LOR CONTRIBUTING [_] CAUSE OF OATH HOUR A.M. = Manth Day pat 
3 = = 35 a (If either, notify medical examiner} PM. 
8 Sta = a4 le. PLACE OF INJURY (arches 7} 214. LOCATION Street or R.F.D. Na. City ar Town Caunty Stote 
= “vom le 
Qeega 
£e jot wark. —, 
or ~o2 G = 
Z>S5o8 220. | certify thot (I) (this hospitol) attenged jhe deceased from_< 7 4% 7, 19___, to [£VE9 19 , thot (I) 
Sem Sa5R 
2.<ze saw the deceased alive an__-__$ 19____, and that ingeyy our) opinion death occurred an 1e date and haur ond from He 
Begse couses stated above, {I} did) (didnet+view the body ofter death. 
@ aé oes 7b. SIGNATURE = 5 ama = 2. gi ym 
ars hay Wo. 
SER Mf EF LM, bb 014 GA DEGREE PHYS. oirecror OO pas, O 
azszacF 22d. PHYSICIAN'S 22e, ADDRESS, 
Sesce / NAME (Type) MLE; 
Poeatintesy 
wer SoU 8 rer oe Ie ee 
22538 RIAL, CREMATION, . 4 R ION (City or Town) ¥ (County) (S 
Shi SS fa y Ov) b(Sp ae 
et os ALLO Z f> 


28a. REC'D # REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oat URE Aedes ao ET PPT APRD 4.1969 | PAmwtey Yacge 


4 


within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR 


MARTLANY SIAC VEFARIMEN! UF nEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 0529% CERTIFICATE OF DEATH 05288 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b, HOUR 
{Type ar print) Month Doy Year 
& ry 


re . Ba on m h £9 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {in oe TF UNDER 2 
thday) DAYS HIN, 
Female White 7-13-1870 BB res (come eet al 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 married (C1 Never married] 9. COUNTY OF DEATA 
Mt soe 
coum) Virginia U.S.A. WIDOWED fy} __DivoRCED [] Carroll Md, 


M 


<b 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 42a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) earings af warking life, even if retired.) a2 hl 
jee, Svice prinefield Beta es ousewL ee ome 
= Wi USUAL RESIDENCE (Where deceosed lived/ if instifution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
i mission) STATE 3h COUNTY, . 2 

bees / ) SAlMapyland Balto.City | Baltimore | QO adison Ave 
ee — = yy | V4. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
¢2 
2 A Jacob Strub 5 Wilkerson 
23 ay WAS pe. EVER (RES ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address vkesville 
Ze ’ 5 give war or dates af service i 
Se Gee ee eal ae meee 220-5h-662 4 Springfield Hosp. Records ‘@ryland 
ao ee 3. 2 
ae 18, CAUSE OF DEATH (Enter only one couse per fine for (0), (b, ond (¢)) BETWLEN ONST AND DEAT 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) Bilateral Bronchopneumonia 


(Pace DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ws ©, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


Days 


crematian, ar remaval, and ina 


s 
E 
S 
a. 
a 
zZ 
2 


z ic Brain Syndrome, Ass( KH cerehral arteriaselenasie wit E-oaahe 
&& | 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? Ub. Tr “YES, WERE FINDIN ON IN EERTH Ne 
Ss CAUSES OF DEATH? reaction 
= ‘eo oO - 
& [2To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& | Door contereurinc [7] cause oF peat HOUR AM. Month Day Year 
& [lif either, notify medico! exominer) PM. 19 
= | Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (oy HOME, FARM, STREET, ne) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Net while ial OFFICE BUNDING, ETC 
lot work’ —_ot work 


22a. | certify that (I) (this haspital} attended the deceased fram fqc0-Oe , 19 _, ta__=h-69 7 19__, that (I) (we) last 
saw the deceased afive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. == 


1. SIGNATURE \ We : 22c. DATE SIGNED 
tthe A \VeRa eo sect SB" CO Bone CSE caf ices 
22d. PHYSICIAN'S U-° ‘ f 22e. ADDRESS 
mavetron RR I (PATR Gd) Springriela State Hott Tere ass es 


230, BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specif 4 
Buz ss wy —S-9 WoodLamwn Woodlaw Baltimone_ lid. 


WIN gi’ 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 


24. FUNERAL DIRECTOR ae T ADDRES! 
eR) [John I. Stansbury, Sr. Co Windsor MTEL, | owaPR 7. 196. fuartse od 


+S. 
= 
sS 
2 
i} 
© 
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2 
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i= 
Ss 
3 
no 
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ed with the State Dept. of Health priar ta buri 


i 


shauld be fi 


director, page 3 shauld be detached far use as the b 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/executec within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


urs af 


ftely filled in by the § 
ban papers. Page 
within 72 ha 


y the attending physician and_car 
-transit permit. Then please remave car! 
, cremation, ar remaval, and in any event, 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. ef Health prior te burial 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMENT Ur REALIA 


1 5 2 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
i q 
CERTIFICATE OF DEATH 05284 
T DESIRE First Middle Tost 70. DATE OF DEATH 2b. HOUR 
‘ f y 
ete CECIL WALDO smoot ABRIL 23" 21989 12:00 
Tom 7 RAE S. DATE OF BIRTR Bo a [ce oT vets 
it MONTHS J DAYS MIN, 
Male White 10-9-16 ae Gea esd 
7a BIRTHPLACE (Sot o foreign [7 CEN OF WHAT COUNTRY? 8 yaRRieD [-] NEVER MARRIED BE] [9 COUNTY OF wae 
a ae ane WIDOWED [J DIVORCED [] Carroll Md. 


70, CHY OR TOWN OF DEATH [11 RANEDE OSPHALOR STIUTION aor nbanpner—] dp. USUAL OCCUPATION (Kind of work done] 170, KIND OF BUSINESS OR 
“q Sere a durin F werking life, even if retired INDUSTRY 
/| Sykesville Bprinetleld State Hospital” Cad TaRy™ d 


/ 


130. 


{hes 


MEDICAL CERTIFICATION 


230. BORIAD CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
FENOVAL (peat) y= y EC 3 Lon L9d 
é : Wee 7: C4 IZ 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yegano, ‘or unknown) — | [if yes ave war or does of service) r 
i>) nK Record pringfield ate Hospita 


USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
ol fgg pinecone 1 Fee See across | YS(] xo NO FIXED ADDRESS 


FATHER'S NAME First . Middle mer. 15. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel 0. Smoot Mar Me. Li Liam: 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<).) BETWEEN ONSET AND- DEATH 


PART |. DEATH WAS CAUSED BY: ,) 
5  Waeviare aust (0) Massive hemorrhage of left jugular vein Minutes 
/ vf / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it dny, which gove Erosion of vein by carcinoma Minutes 


sise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. >. a «Extensive carcinoma of central & left side of negk Months 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITICN GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 
YES Gt No CAUSES OF DEATH 
210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RF.D. No. City or Town County Stote 
While ¢— Not while OFFICE BUILDING, ETC 


lat work —_ ot wark 


22a. | certify that (|) (this haspital) attended the deceased fram__LO=2=50__, 19 to_f=22<69 | 19____, that (I) (we) tast 
saw the deceased alive caine CA a) ——, and that in (my) (aut) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


7b , 7; ; é PTE: i 2 7c, DATE SIGNED 
V7) Lf: Atta Migs os 0) onrecror OO piys, Dt] 4-22-69 


Tid. PHYSICIAN'S De ADDRES SpYringriéld State Hospita 


NAME (Type) Octavio A. Ruiz, M. & Sykesville, Maryland 2278) 


Fmt) 
250. RECQ ISERAR Sb. Ri R'S SIG) a 
el. PRY B18‘? iy 
ALBA ES ANG f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth cerfificote be executed within 24 hours after death, 


Poge 4 moy be retained by the hospital or attending physicion. 


After this certificate hos been signed by the attending physician and completely filled in by the funer. 


MARTLAND oTAle DEPARTMENT OF AEALIA 


“7 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
N5293 CERTIFICATE OF DEATH 05285 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOU) 


(Type or print) Boor Max 4 Percend Max. 4e Springirth 4 Montini dv69 Year Vs yon 


7 
—s 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeas [IF UNDER YEAR TIF UNDER 24 HRs 
35 female white 11/19/98 Hae es bak Lethe a 
ay i 
- 3 To. Eee (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 mareieo PS Never mareieo[>] [9 COUNTY OF DEATH 
Sa MSL Virginia USA WIDOWED pivorcep [} Carroll aH 
Zs 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= ive street address) : during mast of working life, even if retired.) | INDUSTRY 
s/: ~ |Rural--Sykesville Springfield State Hospits “housewife me. 
“e USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } T3e. STREET AND NUMBER 
Z~Jadmission) STATE Vb. CONNTY 
/ Jadmission) Md. ontgomers Kensington YES [5d NO 3700 Farragut Street 
©), J14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles  feneat Maiuut Agnes - Oats, DES 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


a a 
Tb. SOCIALSECURITY NO. TI7. INFORMANT CAL BS Op. GAAAN Aires 3700 FarKagur St 
Yes, Ngscgunknown) (If yes give war or dates of service) 


OSORIO OTIS. 


none OL 3 BOSSA, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢.) DETVEN OAS We 
PART |. DEATH WAS CAUSED BY: ; 
ec ee NMEDIATE CAUSE (a) Acute congestive heart failure ours 


4. 1 44 D DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise to immediate cause (a), tb), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


est ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Depressive reaction 


transit permit. ae pleose remove corbon 


= 
S 
S 
3% 
> 
z 
5 
s 
<> 
2 
5 
3 
$ 
3 
E 
= 
2 
5 
o 
= 
2 
i] 
E 
iS 
2 
5 


= 


= 
2 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y= - CAUSES OF DEATH? 
>] = Ys] No 
& [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, item 18.) 
= | Cor conteisutin 7) cause oF DEATH HOUR AM. Manth Day Year 
& [lf either, notify medicol_exominer) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, it 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ence SRDS Te ) 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 


While Not while 
lot ee) ot wark 


22a. | certify that &) (this haspital) ayo jhe aa ram L7T97 1965 ta L/T5/ 19. that W) (we) last 


saw the deceased alive an. , and that in (8%) (aur) apinian death accurred an the date and haur and fram the 


je 3 should be detoched for use as the bi 


0 
should be fied with the State Dept. of Health prior to b 


& causes stated above, Gt (we) (did) (daknat) view the bady after death. 

5 a. YZ : 22. DATE SIGNED 

Z aes DOL? ey Kicsnn bof oe” O Boe OE wa] rieye9 

= Tad. PHYSICIANS “| Ze, ADDRESS pringfield State Hospita 

= | TEMES) NactW, Ba sal, M.D. Sykesville, Maryland 

5 Ee BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) mc i 

os wee t+ Ap 18,1969 Baltimore National Cem. Baltinore, Marylan 
BOT RQGRL . Le § 4 of MD AGL Averte | 250. REC BY REGISTRAR * EE aas Ve 7 

nn Ine. Sitver Spring, Md. | os PR 21 969, 2 jeep 


Np 


ecuted within 24 hours after death. 


quires that the death certificgte bee 


Page 4 may be retained by the haspital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


physicion_and completely filled in by 1 


J papers. Pages: 
ar remaval, and in any event, within 72 EE, . 


lease remove carban 


en pl 


th 


je 3 shauld be detached far use as the burial-transit permit. 


should be fled with the State Dept. of Health priar to burial, cremation, 


pa 


directar, 


VR AIS (4) 


30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ROG 
15294 CERTIFICATE OF DEATH 05286 
1 ieee First Middle Lost 2a. DATE OF DEATH 2b. HOU! 
'ype or print Month lay ‘ear 
Emma Je Study aprid” 28" 1989 [6:30 -4 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeas [iF uwoeR | Year _[ iF UNDER 24 Has. 
Female White 6/28/1898 Ope es my 
70. BIRLA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDJEg] NEVER MARRIED] | ®- COUNTY OF DEATH 
cauntry’ 
Carroll Co, Md, UsSeAe wipoweD [] Divorced [} Carroll Md. 
70. CITY OR TOWN,OF OEATH : TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Wag OMMai ling give street address) during mast af warking life, even if retired.) _| INDUSTRY 


‘Nr, Taneytown Address“. Littlestown, Pa, ReDel_| Housewife-Housework | Own home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bet i IR TOWN 13d. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY Bear am oHe YS] Now ‘es Mailing Address 
Maryland Carroll | Taneytown Littlestewn, Pa. R. D, J 


14. FATHER’S NAME First Middle Last i 15. MOTHER'S MAIDEN NAME First Middle Last 
Henry ©  Messinger Eliza - Unger 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Agsreeciurinan) a Mer Ralph W. Study, Littlestown, Pa, R. D. 1 


5 RPPRORINATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (p), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . flewt Bree w rtA Pa : 


IMMEDIATE Cause (a) <> /4 


LIOG DUE TO, OR AS A CONSEQUENCE OF @g (Sa et 
Kantitons:WreAye nhichigave 5 Gs SORES } died & 
Sea d (nae tat a 2 
tise to immediate cause (0), (b). 7 ¥ 
stoting the underlying couse DUE TO, OR AS ALONSEQUENCE OF ae ils 
ist = eo Lee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 


re) (seer 

= 
= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Wis i ary YS) Wo, [USES OF DEATH 
S 21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
z }OR CONTRIBUTING [7] CAUISE OF DEATH HOUR A.M. —Month Day Yeor —_—_— 
5 [lif either, notify medico! examiner) P.M. 
= "AT HOME, FARM, STREET, FACTORY, i 

ate ie. PLACE OF INJURY (Gener BUNDING, ETE )) ait. Dee eS Na. City ar Tawn Caynty Stote 


lat wark —_ot work 


22a. | certify that (I) (this haspital) gttended the deceased fram baa a 19S, ta Get 2s 19 , that (I) (we) last 
saw the deceased alive oh fad BEN €& and that in (my) (ovr) apinian death dccurred an the daté and haur and fram the 
causes stated abave, (I) (we) (die (did nat} view the bady after death. 


ATTENDING MED. STAFF He DA 
oecree prys. “LD pirector C) os, OO] A AS -G > 
We. ADDRESS, 


22d. PHYSICIAN'S 


NAME (Type) Cee roe OMeSS SV¥ah Moye V . Pe t 


BURIAL, CREMATION, 7d. LOCATION (City ar Tawn) (County) (State) 
BUD Sar ode at Christ Church Cemetery |Nr, Littlestown, Adams Co, Pa, 
gar 4 3 ADDRESS 25a. REC'D BY REGISTRAR 25b, ISTRAR’S SIGNATURE 
LLL, Lf UL Littlestown, PygMAY 1 1369] Hey epee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT UF HEALTA 


ise to immediote couse (0), 


stoting the underlying couse, DUE TO, ORAS A CONSEQUENCE OF : KG on~s 
pst eS ee a Brkesto 2th lc ConAK yer ey epee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
CBS with cerebral arteriosclerosis with psychotic reaction, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 eo No fe] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIGUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) .M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ee HOME, FARM, STREET, 3h) 2If. LOCATION Street or R.F.D. No. City or Tawn County 4 State 
Whi Not wi ‘OFFICE BUILDING, EFC. 


ot work 
22a. | certify that @§ (this haspital) attended the deceased from__U=b=<63 79 , to oe 1TT-67 19 , that &} (we) last 
saw the deceased alive, an ~11=99 19____, and that in (#9 (aur) apinian death accurred an the date and hour and fram the 


] 0 5295 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& . hy 
CERTIFICATE OF DEATH 95287 
Owes i ee First Middle lost 2o, DATE OF DEATH 12b. HO) 
Sszs lype or print] jon 10" 0 Er 
558 George Herman VON DREE Api 12 1988 xen 
2 4, RACE = sox: S. DATE OF BIRTH 6, AoE (In as IF UNDER 24 FR 
a L, lost birthday) D HOURS | MiW. 
male white 11-2-92 1 YRS. i |e eee \ 
r) 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
< counti MARRIED [_] NEVER MARRIED] 
Sar jaryland U.S.A. wipoweD [} —_pivorcep [] Carroll Md, 
2ee 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__]120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
ea ees givestreet address), « 3 i f working lif if retired. INDUSTRY 
= = q aries yA lite Sprinetield State Hospit: adpring mostof working ife, even if retired.) hone 
{2 S Be me Lay (Where deceosed live he en Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
é fodmission A j. COUN’ 
23 5) [Maryland li = Balto. Si) “00 | 1200 Valley St. 
ATA FATHERS NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
oes 7. John H. Von Dreele Katherine Lehr 
B25 ° Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT. Records Address 
28 2 gve wor or does as _ ‘ 
Ses oe wlan fae! Springfield State Hospital, Sykesville, Md. 
ad SS ——EE——————S PPRO By 
EE 18 CRUSE OF DEATH (at only one couse er Tine (0, (0), nd (2) : Sewage steal 
¢s5 on IMMEDIATE CAUSE (0) NAW RAAT A Ae, Gerry $ 
oo Ff AS DUE TO, OR AS‘A CONSEQUENCE OF — ) 
S 7 , A . ? 
=s Cohditions, if ony, which gove bw) SNC GSR At OS wax Qn ee Wott © 
Ze 
2 
ae 


XM 


= 
s 
3 
= 
8 
s 
8 
= 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the bu! 
shauld be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


Ea causes stated abave, Y) (we) (did) (GkCnat) view the bady after death. 
g Zi y ATTENDING MED > STAFF fees ita 
= CAAW WO otonee pris" Ch Bietcroe CO FINE L{flléa 
S2 - 
oS Td. PHYSICIANS d Oe ee Re. ADDRES Springfield State Hospit 7 
£28 / nae GEK CAD Vo V&A O Shcesville, Naryland P176, 
Sy BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
~ = REMOVAL (Spat 3 e 
e Et al 6 oudon Park Ba more Md 
74, FUMERAL DIREQOR ADDRESS Woe RELD BY REGISTRAR | 25h REGISTRAR g SIGNIRURE 
VR AIS\ YR p R " 0 
mM LZE Ss Mi ied, 


+ Tog a) 


¥, 
a) ent pense a S04 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death gastific 


Poge 4 may be retained by the hospital or attending physician. 


\ 


NARTLAND STATE DEPARTMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


052% q 


‘~ 
05296 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ‘2b=HOUR 
T int - ‘ Month De 
3 ieee) George Rawk Weitzel April “29 "1969" flo: 30 
is 3. SEX 4, RACE S. DATE OF BIRTH Bb (In years [_\F UNDER I vee [tt UNDER 24 HRS. 
= . B 
a Valle white Feb. 12, 1808 | "S™" ws = 
= 3 ma (Ste or foreign |//]7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
S8x nknown WIDOWEDSE} DIVORCED [} Carroll Md. 
#28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —[120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Sez 7 give street address) during mast af working life, even ifretired.) INDUSTRY, 
=se Woodbine Nupsing tome Owne Sees 
SSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
S. He 
2 2 $ A / fadmission) STATE Md. 13. COUNTY Gaoyro]] Woodbine ysGt Nol) 
So 
= e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
os Unknown Unknown 
sau 
S365 Téa. WAS DECEASED EVER IN U.S. ARM 2 Téb. SOCIAL SECURITY NO. _]17. INFORMAN’ 
gee «(gece ees eee geo SyMesville, Md. 
S NO SU ames » 1a Bo 99 
<& 
o Ree = ee ei ame PRAY 
De e 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {c).) Be cecapiccutbes a 
5 PART | DEATH WAS DIATE CAUSE (o) COLOnary Thrombosis, ASHD terio osi 960 
bss DUE TO, OR AS A CONSEQUENCE OF Generalized, questionable abdominal 
eS Conditions, if any, which gave f aneurysm. April 
ue tise to immediot: (b) 
eé ediote couse (a), 19 ) 
Bes stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF S 
3 last. _ _ ) 
3 mst 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ SC] wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been si 


2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 


33 
ge 
ee 
oe 
Se 
se 
c-7 
Sz Coe conteisutne Poe HOUR AM. Month Day Yeo 
3S {If either, notify medicol exominer: M. 19 
Bo a - 
on 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOWE, FARM, STREET, FACTORY.) O1f. LOCATION Street ar RFD. No. Gity or T C State 
= a ais OM we e (hati ce ) Teet or lo. ity or Town ‘ounty jal 
3 ie lot work —_at work 
28 22a. | certify that (I) (this haspital) ifort tg deceased fram_1200 Sak ta__April _, 19__49, that (I) (we) last 
ee saw the deceased alive an. pans ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
Ges 2b. SIGNATURE _ C / % Pea - ai 2c. DATE SIGNED 
. 
aie) 7WIM. &« (etl vegree pays, K)pirecror CO pays, C1 4/29/69 
a ge 2d. PHYSICIAN'S 2e. ADDRESS 
e-2 /| | “Howard E, Hall, M.D. ollege Ave, Syke e. Ma 
3 oe BURIAL CREMATION 2ab. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= asil 
eon BEM 969 Good Sheppard [low#Ed ,Ma 


24, FUNERAL DIRECTOR ADDRESS 


altz, Box 241, Sykesville, Md. 


ts 
& 


Sa, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
osMAY 2 1969 hg Voretge, = 


MARTLAND STATE DEFARIMEN!T UF MEALIA 


m 
= 0529 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ore. 
CERTIFICATE OF DEATH 05289 
1 ne 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
Ss Sze (Type or print) Month Doy Yeor, 
® Ses OP Nom 
= eou 3 2 {I 
s Sep r HRAt S. DATE OF BIRTH )9 6, AGE (in cs TF ONDER 24 ARS, 
= 3S — lost Pirthdoy| MONTHS] DAYS | HOURS | MIN 
> épe MALE H AVE2 7 7700 2 vs [PT | 
a" ‘3, Za BIRTHPLACE (tote or Fog [70 CIVZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] |: oe yi 0 Ae 
es ev se 
fon bDft7o,fUP “Oo @ WIDOWED Z-— divorced [] 4 io é Md. 
 * ~ LZZ <I = 
= 3 Sc 10. CITY OR TOWN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Fapere ys = give street oddyess ~Q during most of working life, even ifretired.) | INDUSTRY 
= 332 LULL 1 £47 i ao) ALEW'SP BIER 2 KFC UV 
a 5 5 e 130. USUAL RESIDENCE (Where deceosed 13c. CITY OR TOW! 134° INSIDE CITY Unaits? 1 13e, STREETSAND NUMBER 
S S isi 
= I 2 odmission) STATI fal ara S$ nod) rs L PIALL A 
Es z = 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
“Se f rf 
sess LEWIS WN LYENO MEZA EAL, LFAAR SOMES 
2 885 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7, INFORMANT Address 
So Ge eS ade 
8 4 9.9 W dates ‘ , BIE II LAND St. 
Sas Horo) [eer |2/42-0/~ 7204 ESTER U/MER 4 ie Ee: 47 L14f> 
i“ ae ‘ae aS SEER ag Ee eee Fe ea a a eee ——_ | ~ APPROMMATT INITRUA 
& oe £ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) BETWEEN ONSET AND_DEATH 
0 So PART 1. DEATH WAS CAUSED BY: 6 ( V FA. BCT, /0 ea 
KA 6 3S if > IMMEDIATE CAUSE (0) 
So £6 
o o@s 7 / DUE TO, OR AS A CONSEQUENCE OF 
== c= Conditions, if ony, which gove (oxy (& bUASC UV ii? 
pare dS ise to immediote couse (0), ) 
£5 = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 3s Be () 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
s q 
3 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
z x YS] NOC] _ | PUsts OF DeaTH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[70k CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) M. 1 


9 
21d, INJURY OCCURRED | 2. PLACE OF INJURY (AT ROME Rw, SHEE FXCTRT.)TZTF. LOCATION Streator RFD. No, aca) can ae 
While Not while DFFICE BUILDING, ETC. 


lot work —_ot work 


220. | certify that (|) (this hospital) attended the deceased from_fi7 OO (7 , 1960 tL BrP C1969, that (I) Cog last 
saw the deceased alive on} 19 {54 and that in (my) (aur) apinion death accurred on the date ohd hour and fram the 


MEDICAL CERTIFICATION 


After this certificote has been si 
e 3 should be detoched for use as the buriol-tronsit 


d with the State Dept. of Heolth prior to buriol 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stoted above, (I) (we) (did) (did nos} view the body after death. 

2 on . 2%. 

re i) \) 4 |] {y) J) ATTENDING DO SAF ey 

=38 UY HAALA AAPDMLLA DEGREE PHYS. DIRECTOR PHYS, —)/-lo 
22 

a3 2ad. PHYSICIAN'S 226, ADDRESS 

z.3 mane) TY) A «WELUVEZ pI Lipce RokAb WEsTywie 
Sz a A, Z 

5 ele 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (s1e] 
fs R AL (Specif 

2° ZINE | SH L6G | MECH CBethey’ WETMUMWSTER MP 


Vl a ey 
ve athe 24, FUNERAL DIRECTOR ADDRESS = 2S. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR' 
meves | LS Dycre Bb Sows DK, 4oMAY 2 1969] 7eCenlay Verge. 


after son, delay is 
Give Pages 1, 2, and 3 ta 
lang with form PM3. 


MARTLAND STATE DEPARTMENT OF HEALTA 


we 05298 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 


HEALTH DEPT. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05250 


1. DECEASED-NAME First Middle lost 


(Type ar Print) Wi, QO L F 


3, SEX aie DATE OF BIRTH (6. AGE (in years TF UNDER 24 ARS. 
lost birthday) [MONTHS DAYS 
Male White Nov. 19,1910 YRS. is Pog ae Red 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ont@iaryland Wee. si wiowed [] DIVORCED [J Carroll Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

) We stminster give street address) Rup. 6 aipiog ros ef werking life, even if retiged.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} I3<. CITY OR TOWN 


odmission)y ay and 13b. COUP arr ] ] 


73d. SDE CITY UTS? 13e, STREET AND NUMBER 
YES [7] NO 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Wolf Lillie Niner 
Ce DECEASED: on IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
es, Mi yf unknown, ( dates of ) -: 
bas og Li ati wed tes of service 19- 


icate should be executed within 24) 


, cremation, ar remaval, and in any event within 72 haurs after death. 


ICAL EXAMINER: This cer 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 0 


5 may be retained far yaur files. 2 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depdt 


necessary, please execute the certificate, writing the ward “pending” in pencil 


Health priar to burial 


TO oerury 


VR ATSME (5) 
10M REV. 1/68 


> 


18. CAUSE OF DEATH (Enter only ane couse per line far (gf 
PART 1. DEATH WAS CAUSED BY: 
ha IMMEDIATE CAUSE (0) 
75 3X 
o 


Conditions, if any, which gove 


rise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fst 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


vs oe 
Do, EXTERNAL CAUSE WAS By IME Og. INJURp? Month, Day, Yeor 2c AQWANIPRY OCCURRED opie ctu oY in Py 2) item wy 
PRIMARY [POR CONTRIBUTING (] alt kas et es 


20. AUTOPSY? 


MEDICAL CERTIFICATION 


(7 
CAUSE OF DEATH 
21d INJURY OCCURRED | 21e. PLACE OF INJURY = home? form, street, 1) ona), Siay 
wits Hr WE eae pifice oe ee ED LV, J i Nuff sf n. L__gr fads hie 7 
AT WORK at work OY GR LLG A 
22a. I certify that | taak He ae e remains described above, held an arg reo ; — Inquiry a} Si in my opinfan 


death resulted from: Nata ident (J, Suicide ix Homicide [], Undetermined manner (“] 


WN, 7) of? GAIEF MEDICAL EXAMINER (C] 

SIGNATURE [J A bet. LALE Ja CA nck WSISTANT MEDICAL Examiner [] 22b. DATE SIGNED Lb. 
EXAMINER'S DEPUTY MEDICAL EXAMINER Pd Ky b- ms ve 

|_| Name vp) Speicher PISS prom sort) OY Lycee, al 

Bo. Seige ie 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY y or Town) Che Count OY (Sigeae \e, é 
Bea 5/2/1969 _| Trinity Lutheran Car 7 

724, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25, TRAR'S SIGNATURE 

sO. M. Waltz,Box 241, Sykesville, Ma.  |oxMAY 2 1969 Wisocae) 


+f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed\within 24 hours after deat 


Page 4 may be retained by the haspital ar attending physician. 


igned by the attending physician and campi 


rematian, ar removal, and in any 


Tansit permit. Then p 


director, page 3 shauld be detached far use as the buri 
should be fied with the State Dept. af Health prior ta bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


MR, “he aul Be Chenoweth 3rd. 3617 Chentust Ave. 


MARTLAND STALE DEFARUMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ ys se 
05299 CERTIFICATE OF DEATH 05291 
hs DEED NOME First Middle Lost 20. DATE OF at ry ; 2b. HOU) 
Montiel JOBN SUMMERVILLE YOUNG APRIL V2, 1069 B:00°# 


4, RACE S. DATE OF BIRTH 6. AGE (In years TE ONDER 24 ARS, 
aA smn jay) ‘DAYS MIN, 
e whi te -0 Ws, teal 


=e ye ig b 
aS 7a, BIRTHPLACE (toe or foreign] 7. CITZEN OF WHAT COUNTRY? 8 waprieD [XX] NEVER MARRIED[] | COUNTY OF DEATH 
ve coun 
a 5S Nt rvland U A WIDOWED [}__ DIVORCED (] Carroll Md, 
#2e¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
seas  Yj- 3 3 give street address) during mast of warking life, even if retired.) INDUSTRY 
$85 /O.| Sykesville pringfield State Hospita Auto mechanic 
NB s =] 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
oe, admission) STATE COUNTY, ee i 
¢ 34 /\ Maryland We Nees A arlinata Baltimore | ‘Si OC] | 1437 Roland Heights Ave. 
€ , 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
° he John Ce Young, Sr. Nettie Baublitz 
§ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
x Yes, no, or unknawn) | {ifyes gve war or dates of serie) : . , 
fs 416-10=-5))1 Record prin eld ate Hospita 


a * APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Years 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c}.) 


PART |. DEATH WAS CAUSED BY: 
75174. INMEDIATE CAUSE (o} SCLeroderma 
TI 4D 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave , 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst z @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) CBG, Other 
diseases of unknown or uncertain cause (scleroderma) » with psychotic reaction 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves CJ No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —[2tb. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


(DOR CONTRIBUTING [[)CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) Pid. 19 
TAT HOME, FARM, STREET, EACTORY, 7 if 
Oo Hie ‘2ie, PLACE OF INJURY (Stace TUNDEN. E 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
fat work —_at watk 
19. oe BST) , thot (I) (we) lost 


22a. | certify thot (I) (this hospitol) ottended the deceosed from__LU=. L=O 
sow the deceosed INEGI ntl =09 19__, ond thot in (my) 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


2b, SIGNATURE Q. tars /) 
Da. : Pomel £ A Q 


(our) opinion deoth occurred on the dote ond hour ond from the 
ATTENDING MED. STAFF pep 


"re 
PHYS C1 _pikecror pays, 6 
7d. PHYSICIAN'S 


pis 22e, RODRESS Springfield State Hospital 
aNe(iee) Antonius Glahn, N4-D, Sykesville, Maryland 5 78h 


BURIAL, CREMATION, ‘23b. DATE ‘23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fetes specify) 
Buria 4 4,69 foreland Mem Ba o, Md 
25a. 2D BY REGISTRAR Sb, RI “AR'S SIGNATU! 5 
wiBPR Tb 1968 fo eesthy Neepes 


DEGRI 


